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Wounds of the TTY org | 


\ REVIOUS to an account of ſuck 5 
wounds and injuries of the head, as 
Intereſt the ſkull; the brain, and its 
' membranes; it may not be amiſs to take e 
ſome ſmall notice of thoſe to which tũge 
ſcalp is liable. For this, though it be called 
the common tegument of the head, yet from 

the variety of parts of which it is compoſed, 

. their ſtruQure, congexicnd, and uſes; in 
* IN5 | B 75 as 21 i, IJuries 


629 5 | 55 
juries done t to it, by external Violence; become 
of much more conſequence, than the ſame 
kind of ills can prove, when inflicted on 


the common teguments of tho reſt gf che 
Bod) 7. VE: 415% e domtmal dal 
The covering, called the ſcalp, conſiſts of 
the cutis ; the membrana adipoſa, or cellu- 
1aris ; * the expander tendons of the frontal, 
occipital, and temporal muſcles, (forming 
a kind of aponeurofis ) and the membrane 
which immediately covers the bones of we 
call, 5 called therefore the perfcraniurt! 5 
This variety of parts, upon the infliction 
of wounds, blow, &c. frequently occaſions 
a variety of ſymptoms; which ſymptoms 
ought by practitioners to be carefully and 
Prtroperly diſtinguiſhed from each other; not 
only becauſe they often ariſe from the diſ- 
tinct, and particular nature, of the Part 
injured; but becauſe: they generally int 
out the moſt effectual means of relief. If 
to theſe conſiderations we add another, no 
leſs true, and important, (viz.) that there 
is, and muſt be a conſtant communication, 
by means of blood-yeflels, between all the 
parts without and within the head, it will 
appear, that injuries done to this part, tho 
N and at firſt fight, flight and tri- 
yial, 


(-4a 1 

Val, may formations prove. of dhe greateſt, 
ieee tap nn d un tot - 
Iwill not moths: ths reader's time, by en- 
tering into a detail of the method of treat-, _ 
ing common inciſed wounds; but proceed. 
immediately to thoſe which, (tho the miſ- 
chief is originally confined to the mere 
ſcalp.) yet are frequently, very terrible to 
hehold; are often attended with alarming 
ſymptoms, and ſometimes, with danger. 
Theſe are what are called lacerated wounds ; | 
and thoſe made by puncture. The fornſer 
may be reduced to two kinds, (viz,). thoſe. 
in which the ſcalp, tho torn, or unequally 


divided, ſill keeps its natural ſituation, and 
is not ſtript Or ſeparated from the cranjum, 


to any conſiderable diſtance, beyond the 
breadth of the wound: and thoſe, in which | 
it is conſiderably detached, from the Fete 
it ought to cover. 

The firſt of theſe, if ſimple, a0 not 
combined with the ſymptoms, or appear- 5 
ances of any other miſchief, do not require 
any particular, or different treatment, from 
what the ſame kind of wounds require in 
all other parts: : but the latter, (thoſe in 
which the ſcalp i is ſeparated, and detached | 
from the parts it ought to cover,) are not 
38 only, 
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Te} 
only, by 'the different methods in Whith 
they may be treated, frequently* Gpabfe bf 
beng cuted, with a conſdefable deal, mote, 
or leſs, eaſe, and expedition ; ; but are alſo 
ſometimes a matter of great confequence to 
the health and well being of the p patient. 
Both writers and practitioners Ar t mu ch. 
in their advice, and conduct on this ſub . 
With ſome it is a practice, immediately | 
remove ſuch portion of the ſcalp a8 1 SO 


and perfectly detached from the parts un- 
derneath ; with Others, 1 to er its ono 


feryation. T) 


Each of theſe opinions can be confileted L 


In a general ſenſe only; not as applicable to 
every individual caſe without diſtinction: 
and taken in' ſuch general conſideration, | 
they cannot be both right. It may there. 
fore be worth while to enquire, what rea- 
"ſons each party has to sive for its opinion 


122345 $34 


and conduct. 
They Who adviſe the removal, affirm, 

that when a large portion of the ſcalp has 
been perfectly and totally ſeparated from 
the > Po It ought fo cover, and that for 
ſome conſiderable ſpace, it will nat. again 
oaleice or unite with ſuch parts 3 ang 

therefore that an attempt to procure ſuch 
union, 


6 9 


unioh- 5 by replacing the ſeparated, piece, 
will only protract Ne time of cure, by fur- 
niſhing a lodgment for matter, and floughs,; 
which matter and floughs muſt prevent the 
the thing intended. That in caſe of large 
wounds, or of thoſe produced, by &reat 
E force, as we cannot by any means be c 
tain, that no miſchief is done to the = 
under the cranium,, the replacing the lace- 
rated ſcal p. may not only prevent our im- 
,mediate | enquiry, into the nature of ſuch 
.miſchich,. Hut AY. conceal, 


avicht furniſh | ingieattens Tor, a. rg 
| 928. 53 1 ; 

They who. adviſe. the 1 Fe: the 
panes: * ſcalp, do it upon a ſuppoſition, 
that. it will in general unite again; that if 
it does, the patient may thereby be ſpared 
a great deal of pain; fave much time, and 
ſuſtain much leſs deformity : that with 
regard to the immediate. enquiry into the 
Nate of the cranium, it may be made be- 
fore the ſcalp is replaced : that if there he 
bee AY, te 

*] ——_—_ ns; not eas. Ak a I ſay / 


parated, I mean only with regard to the inferior ſurface 


of ſuch piece, and that it is ill contiguous wann. 
part of the ſkin. - 
B 3 
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np prelent ymptoms which. indicate injury 
done to the parts underneath, it would be 
ablord to act merely upon the preſumption,” 
xhat there may be ſome in future: that it 
Will be more proper and Vindicable;' to do 
"what is right at rſt; or becording b fle 
Preſent Sirctimiſtance, and to attend to Whilt 
Fray. Rappen br occur Hereafter, When ſuch 
<vEcurrtncks have Happened : and "that the 
formation ef Matter, and ['loughs, unter the 
dietached and replaced portion, will not, in 
ae under A as gt mänage mene, prevent 

= to Be: e pieied, that every practi- 
tioner wiſhes to cure his patients as fool as 

he can 5 by the leaſt painful means, and in 
ſuch manner as ſhall be productive of the 
leaſt poſſible deformity or defect; taleinmg 
Lare at the fame time, not to be inatteative 
Xo any evil, which may ariſe; nor to emft, 
or neglect doing Whatever may * wy 
during ſuch cure. 

Upon this principle, I make no ſeruple of 
declaring it as my opinion, that the prefer- 
vation of the ſcalp ought always to be at- 
tempted, unleſs it be ſo torn as to be abſo- 
lutely ſpoiled, or there are manifeſt preſent 
. of other miſchief. This kind of 
wonnd 


[17]: 
wapng is ſometimes. very le 


ata and they who. haye not been accuſtomec 
to ee its; may be inclined. to think there 1 is 
no remedy, but cxgjlon ; but 1 have i often 
made the experiment of endeayouring, to 
preſerve tl e torn piece, and have ſo. often 
| ſucceeded, that I would recommend it as a 
thing always to be attempted, even tho 4 
Part f the cranium ſhould be Perfectly 
bare, unleſs the two e circumſtances already 
mentioned render it improper or impracti- 


cable. The removal of it neceſſarily pro- 


duces 4 larger ſore, which muſt require a 
goad deal of time to heal, and mult leave a 
conſiderable deformity ; the 3 of 
it prevents bot. 

Therefore when ſuch 2 occurs, ket the 
8 be particularly careful to examine, 
whether there are any appearances, or ſymp- 
toms, of any other kind of miſchief beſide 
what the ſcalp has ſuſtained; and if there 
be neither, let him make the torn piece 
clean from all dirt, or foreign bodies; and 
reſtore it quickly, and er as bs can, 
to its natural ſituation. 

The manner in which it is to be there 
maintained; muſt a good deal depend upon 
the. particular circumſtances of each indivi- 


B 4 dual 


q E 8 >] 1 
gal Abe and cberefdre cmuſb be left to the 
furgeon, who will ' make uſe of plaſterz 
bandage, "aq ſuture, togethe or ſeparately, 
45 he hall find them moſt- convenicrſt, and 
| bes fitted to the * Aid hf Tea nis 


A Ned ye oor will fartle * t 5 
readers, n have been taught that it is 
always wrong in both: I know that this is 
the general doctrine; but I know alſo; that 
— it be ſometimes true, yet if it be 

implicitly adhered to, it will prevent'a prac- 
titioner now and then from receiving a very 
uſeful aſſiſtance. A ſtitch, made with a 
ſlip-knot, will ſometimes, hold the divided 
parts in ſuch ſituation, as will greatly ex- 
Ppedite a cure: in many caſes a very ſhort 
time will anſwer the end, and the thread 
may be removed as ſoon as ever the purpoſe 
is accompliſhed, or the ſuture becomes either 
Improper or uſeleſs. = 
In ſome caſes, this will be all has is re- 
quired; the looſened ſcalp will unite with 
the parts from which it was torn and ſepa- 
rated, and there will be no other ſore, 
than what ariſes from the impracticability 

. 2 pe * the lips of the wound into 

| CE + II ſmooth 


Gined; in which caſe matter will be form- 


. 
ſmdoth and immediate contact; the ſeer o 
which ſore muſt be ſmall in proportion: 
On the other hand, it ſometimes happens 
that ſuch perfect re · union is not to be oh- 


ed and collected in thaſe places, where the 


 ceffarily make any difference, either in the 
general intention, or in the event; ; this 
matter may eaſily be diſcharged, by one or 
two ſmall openings made with a-lancet; 
the head will till preſerve its natural ooð,ỹ:ᷣ 
ing; and the cure will be very a vm 
ed by a few ſmall abſceſſes. 160 


-I muſt defire not to be . hh 


a not mean to ſay, that/it muſt be always, 
and invariably right, to return the looſened 
ſcalp, and to endeavour to procure its im- 
mediate re- union; or that ſuch attempt will 
always ſucceed: I only mean to | fignify, 
that it is my opinion, (and that founded on 
experience) that the mere ſeparation or de- 
tachment of the ſcalp, to however large an 
extent, is not a good, and ſufficient reaſon, 
for cutting off any part of it in cafes where 
no other miſchief ſeems to have been done, 
in which the cranium is uninjured, and the 
ſt it unhurt ; ends; that the at- 

tempt 
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| . 19 ) ) 
tempt to procure a rerunion wWI ITE the parts * 
from which it was ſeparater, tho, it, Will 
ſometimes fail, yet will, maſt; frequently - 
ſucceed; and is always worth making 1 
ſuch experiment properly made, can never: 
be attended with any real inconveniences-. 


In ſome caſes, the whole ſepatated piece, 


and; give little or no trouble; eſpecially 

in young, and healthy perſons; in ſome, 
the union will take place in ſome parts, 

and not in others 3 and conſequently mat - 
ter will be formed, and require to be diſ- 
charged, perhaps at ſeveral different points 
and an ſome particular caſes, circumſtances, 
and habits, there will be no union at all: 
the torn cellular membrane, or the naked 
aponeuroſis, will inflame, and become 
floughy ; a conſiderable quantity of matter 
willi be collected, and perhaps the cranium 


will be denuded : but even in this ſtate of 


where: proper care has been taken, and is 


almoſt the worſt Which can happen in the 
caſe of mere, ſimple laceration, and de- 
tachment, I ſay, even in this, if the ſur- 


geon will not be too ſoon, nor too muck; 


alarmed, nor in a hurry to cut, he will of- 
ten 


(Ent) 
teh find the eure 3 feaſibls than 
he may at firſt imagine : let him takte care 
to keep the inflammation under by proper 
means; let him have patience till the mat- 

ter is fairly and fully formed, and the 
| floughs perfealy ſeparated ; and when this 
is accompliſhed, let him make a -ptoper 
number of dependant openings fot the dif» 
charge of them; and let him by bandage, 
and other proper management, keep the parts 
in eonſtant contact with each other; and ha 
will often find, that although he was foiled. 
in his firſt intention of procuring immedi» 
ate union, yet he will frequently ſucceed in 
this his ſecond; he will ſtill fave the ſcalp; 
ſhorten the cure, and prevent the great de- 
formity ariſing, (particularly to women) not 
only nene ſcar, but from: the wu wh 
of hair. 
dune ad that this v union en brag 
prceuned, even tho' the cranium ſhould 
have been perfectly denuded by the acci- 
dent; and it is true; not only tho' it ſhould 
have been ſtript of its pericranium at firſt; 
but even if that pericranium ſhould have 
become ſloughy and caſt off, as I have often 


. Exfq- _ 


1 
Exfoliation from a cranium laid bare by 


injury has been done than merely ſtripping 
it of its covering, is a circumiſtance which 
would: not. ſo often happen, if it was not 

taken for granted, and the bone treated ac 
cording to ſuch | expectation 3 the ſoft open 
texture of the bones of children and young 


people, will frequently farniſh- an incarna- 


tion, Which will cover their ſurface, and 
render exfoliation quite unneceſſary; and 


even in thoſe of mature age, and in whom 
the bones are ſtill harder, exfoliation, is 
full as often the effect of art, as the inten- 


tion of nature, and produced by a method 
of dreſſing, calculated to aceompliſh ſuck 


end, under a ſuppoſition of its being neceſ- 


ſary. Sometimes indeed. it happens, that a 
ſmall ſcale will neceſſarily ſeparate, and the 
fore cannot be perfectly healed till ſuch ſe- 


paration has been made; but this kind of 
exfoliation will be very ſmall, and thin in 
proportion to that produced by art; that is, 


that produced by dreſſing the ſurface of the 


bare bone with ſpirituous tinctures, &c : and 


when a wound on the head, witha ſound unin- 
jured bone, denuded by the accident, ſhews . 


_ a diſpoſition to heal without exfoliation ; it 


. never 


( #4 ) 

never can Velfightts eounteract nature; and 
oblige her to do that The is not tniclinedts; 

and which ſhe would 00 Tier" 7 og 
; poſe better without doing. IS 

If the ſcalp be detached by ſuch Ae 
or with ſuch fore of inſtrument, that the 
| ſkull, or parts within it have ſuffered, then 
che immediate union of the fkin beromes 
impracticable, and it would be highly in- 
judicious to attempt it; our attention then 
muſt be paid to the greater evil; it then be- 
comes another kind of caſe, and all that 
need be ſaid of it in this place, is, that al- 
though ſach miſchief does generally require 
the removal of ſome part, yet even in: 
fituation, no more of it ſhould be cut off 
than what will be neceſſary for the detee- 
tion and proper treatment of ſuch miſchief. 
In ſhort, whether conſidered as ſkin, or as 
the ſeat of the hair, it ought never to be 
entoved wintoa! 1. or mh abſolute ne- 
Small e . is, pre as are ene 
5 by inſtruments, or bodies, which pierce, rr 
puncture, rather than cut, are in general 
more. apt to become inflamed, and to give 
trouble, than thoſe which are larger; and 
in this part particularly, are ſometimes at- 
Donn tended 


(14) 


tonded/ with ſo high inflamendtion, and win 
uu hgh Arran gry hath mne, arid 


The parts ede of. holng burt by ach 


kind of wound, are the ſkin, the tela cel- 
luloſa, the expanded tendans of the mm 
on the ſcalp, and the pericrantum. 


If the wound affects the cellular mem- 
dne dein. ank bee abt 'revchic. e apo 


neuroſis or pericranium, the inflammation, 


and tumour, affect the whole head, and 
face; the ſkin of which wears a yellowiſh 
caſt, and is ſametimes thick fet with ſmall 


| bliſters, containing the fame coloured ſe- 
rum; it receives the impreſſion of the fin- 


gers, and becomes pale for a'moment, bat 
returns immediately to its inflamed colour; 


it is not very painful to the touch; and the 
_ eye-lids and ears are always comprehended 


in the tumefaction, the former of which 
are ſometimes fo diſtended, as'to be cloſed; 


a feveriſh heat, and thirſt, generally accom- 


pany it ; the patient is reſtleſs, has a quick 


pulſe, and moſt commonly a ene and 


inelination to vomit. 

This accident generally apes to _"_— 
of bilious habit, and is indeed an inflamma- 
tion of 3 * kind; it is fomewhat 

alarming 


« as 1) 

alarming to look at, but is not often at- 
tended with danger. The wound does in- 
deed neither look well, nor yield a kindly 
difcharge, While the fever continues, but 
ill it has nothing threatening in its appear- 
ance z. none of. that look which beſpeaks 
internal miſchief ; the ſcalp continues to ad- 
here firmly to the ſkull ; and the patient 


does not complain of that tenſive pain, nor 


is afflicted with that fatiguing reſtleſſneſs 
which. generally Me mine undder 
| un the cranium. 
Phlebotomy, 0 putges, nd the use 
of the common febrifuge medicines, parti- 
cularly thoſe of the neutral kind, generally 
remove it in a ſhort time. When the inflam- 
mation is gone off, it leaves on the ſkin a 
yellowith tint, and a dry ſcurf, which con- 
tinue until perſpiration carries them away; 
and upon the diſappearance of the diſeaſe, the 
wound immediately recovers a healthy aſ- 
pect, and ſoon. heal have 155 eber 6 
Rr. Cat] 

. Wounds and an of the head, which 
ee the brain and its membranes, are alſo 
ſubject to an eryſipelatous kind of ſwelling 
and inflammation; but it is very different, 
both in its character and conſequences from 
the preceding. 


In 


( 26 ) 1 

la this (which is one of the effects of m 
flammation of the meninges) the febril 
ſymptoms are much higher; the pulſe hard- 
er and more frequent; the anxiety and reſt · 
leſſneſs, extremely fatiguing, the pain in 
the head intenſe; and as this kind of ap- 
pearance is, in theſe circumſtances, moſt 
frequently the immediate precurſor of mat - 
ter forming between the ſkull and dura 
mater, it is generally attended with irregu- 
lar ſhiverings, which are not followed by a 
critical ſweat, nor afford any relief to the 


: patient. | To which it may be add ed, that hs 


in the former caſe the eryſipelas generally 
appears within the firſt three or four days; 
whereas in the latter, it ſeldom comes on 
till ſeveral days after the accident; when 
the ſymptomatic fever is got to ſome 
height. In the fimple eryſipelas, al- 
though the wound be crude, and undige- 
ſted, yet it has no other mark of miſchief ; 
the pericranium adheres firmly to the ſkull, 
and upon the ceſſation of the fever, all ap- 
pearances become immediately favourable. 
In that which accompanies 1njury done to 
the parts underneath, the wound not only 
has a ſpongy, glafly, unhealthy aſpect, but 
the pericranium in its neighbourhood, ſe- 
Parates 


EY 

parates ſpontaneouſly from the bone, and 
quits all coheſion with it. In ſhort, one 
is an accident, proceeding from a bili- 
ous habit, and not indicating any miſchief 
beyond itſelf; the other is a ſymptom, or a 
part, af a diſeaſe, which is occaſioned by 
injury done to the membranes of the brain ; 
one portends little or no ill to the patient, 
and almoſt always ends well ; the other 
implies great hazard, and moſt commonly 
ends fatally. It is therefore hardly neceſſary 
to ſay, that it behoves every practitioner 
to be careful, in diſtinguiſhing them from 
each other. 


K-»  — ———c__r_ 


If the wound 3 a mel one, and has 


paſſed thro' the tela celluloſa, to the apo- 


neuroſis, and pericranium, it is ſometimes 


attended with very diſagreeable, and even 


very alarming ſymptoms ; but which, arife 
from a different cauſe, and are very diſtin 
guiſhable from what has been yet men- 
tioned. 


In this the inflamed ſcalp does not is 


into that degree of tumefaction, as in the 
eryſipelas; neither does it pit, or retain the 
impreſſion of the fingers of an examiner; 
it 1s of a deep red colour,: unmixt with the 


C yellow 


. . 


1 
yellow tint of the erylipelas ; ; It appears 
dee, and is extremely painful to the touch ; 
as it is not an affection of the tela celluloſa, 
and as the cars and the eye-lids are not 
covered by the parts in which the wound! 1s 
_ inflicted, they are ſeldom, if ever, edmpre= | 
' hended in the tumor, though. they may 
partake of the general inflammation of the 


kin: it 18 generally attended with acute 


pain i in the head, and ſuch a degree of fever 
as prevents ſleep, and ſometimes brings on a 
delirium. 

A patient in theſe circumſtances, will ad- 
mit more free evacuations by phlebotomy, | 
than one labouring under an eryſipelas: the 
uſe of warm fomentation is required in 
| both, in order to keep the {kin clean and 
perſpirable; but an emollient cataplaſm, 
which is generally forbid in the former, 
may in this latter caſe be uſed to great ad- 
vantage. 

When the ſymptoms are not very preſ- 
ſing, nor the habit very inflammable, this 
method will prove ſufficient; but it ſome- 
times happens, that the ſcalp is fo tenſe, 
the pain ſo great, and the ſymptomatic fe- 
ver ſo high, that by waiting for the flow 
effect of ſuch mean, the patient runs a 


riſque 
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riſque from the continuance of the fever; 
or elſe the injured aponeuroſis, and * 
cranium becoming ſloughy, produce an 
abſceſs, and render the caſe both tedious 
and troubleſome, A diviſion of the 
wounded part, by a ſimple inciſion down 
to the bone, about half an inch or an 
inch in length, will moſt commonly re- 
move all the bad ſymptoms; and, if it be 
done. in time, will render every thing elſe 
Sit 


The injuries to which the fals't is © lable | 
from contuſion, or the appearances pro- 
duced in it by ſuch general cauſe, may for 
method-ſake be divided into two claſſes, 
viz. thoſe in which the miſchief is confined 


merely to the ſcalp; and thoſe in which 
other parts are intereſted. 


The former, which only comes under our 
preſent conſideration, is not indeed of 

importance, conſidered abſtractedly. The 
tumour attending it is either very eaſily 
diſſipated, or the extravaſated blood cauſing 
it, is eaſily got rid of by a ſmall opening. 
I ſhould not therefore have thought it of 
ſuch conſequence, as to be worth mention- 
ing in this place, had it not been for an ac- 
2 cidental 
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eidental Etcumſtance, which ſometimes at- 
tends it, and renders it liable to be ry 
much miſtaken. 

When the ſcalp receives a very ſmart 
blow, it often happens that a quantity of 
extravaſated blood immediately forms a 
tumor, eaſily diſtinguiſhable from all others, 
and generally very eaſily cured. But it alſo 
ſometimes happens, that this kind of tu- 
mor produces, to the fingers of an unadviſed 
or inattentive examiner, a ſenſation, fo like 
to that of a fracture, with depreſſion of the 
cranium, as may be eaſily miſtaken. Now, 
if, upon ſuch ſuppoſition, a ſurgeon imme- 
diately removes the tumid ſcalp, he may 
give his patient a great deal of unneceſſary 
pain, and for that reaſon run ſome riſque of 
his own character. 

The touch is, in this caſe, fo liable to de- 
ception, that recourſe ſhould always be had 
to other circumitances and ſymptoms, be- 
fore an opinion be given. 

If a perſon, w ith ſuch tumor occaſioned 

by a blow, and attended with ſuch appear- 
_ ances, and feel, has any complaint, which 
| ſeems to be the effect of preſſure made on 
the brain and nerves; or of any miſchief 
done to the parts within the cranium; the 
divition, 


| 
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diviſion, . or remoyal of the ſcalp in order to 
inquire into the ſtate of the ſkull, is right 
and neceffary : but if there are no ſuch ge- 
neral ſymptoms, and the patient, is in every 
reſpect perfectly well, the mere feel of 
ſomething like a fracture, will not autho- 
rize, or vindicate ſuch operation, ſince it 
will often be found, that ſuch ſenſation is a 
deception; and that when the extravaſated 
fluid is removed, or diſſipated, the cranium 
is perfectly found and unin jure. 
The ſecond kind of tumor attending the 
contuſed ſcalp, viz. that which ariſes from 
Injury done to the cranium, and parts with- 
in, does ſo abſolutely proceed from, and 
depend upon ſuch injury, as not to fall un- 
der our conſideration in this place at all, 
but will be confidered at large when we 
come to ſpeak of the miſchiefs done to the 

| ſkull and brain by collifion, or contu- 
ſion. 

From what has been ſaid it appears, that 
the ſcalp, taken in a general ſenſe, is when 
wounded or bruiſed, liable to be_affefted + 
with four kinds of tumor; each of which 
has a diſtinct cauſe, and requires, or permits, 
a different method of treatment. 


2 OO The 
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I be firſt does not imply any injury done 
to the parts within the ſkull ; requires no 
operation; and almoſt always is cured by 
general remedies. WE . 
The fecond, or that which is cauſed 
by the ſpontaneous ſeparation of the peri- 


cranium from the Kull, in conſequence of 


internal miſchief, is not at firſt attended 
with very preſſing ſymptoms ; ; but whoever 
bes obſerved their progreſs, and attended 
to their event, muſt know what fatal, and 
frequently irreſiſtible evil, it 1s the fore- 
runner of : nothing leſs than the inflamma- 
tion, and putrefaction of the membranes of 
the brain, and the formation of matter 
between them and the ſkull ; and that it is 
a caſe which, of all others, will leaſt ad- 
mit delay. 
The third, though it ſometimes gives 
: way to free evacuation, and lenient exter- 
nal applications, yet is ſometimes alſo at- 
tended with ſymptoms, which are too preſ- 
ſing to wait the effect of ſuch remedies, 
and is capable of being immediately re- 
lieved by a diviſion of the inflamed and ir- 
ritated parts; whereas the ſame inciſion, 
made into the firſt kind of tumefaction, 
would 
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would moſt probably exaſperate the difeaſe, 
and heighten the ſymptoms. 

The fourth, conſiſting of extravaſated 
blood, ſeldom requires any chirurgic ope- 
ration; time, and the uſe of the common 
diſcutient applications*, almoſt always diſ- 
| pate it; and it only becomes of conſe- 
quence, by the poſſibility of its * miſ- 
underſtood and miſtreated. 


8 Among which I know of none equal toa folution | 
of crude ſal ammon. in vinegar and water, or ſpt. vin, 


ion hel Soong: 


feats of TIRE on the dura mater, tid 
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N onles to underſtand rightly, and have 

a clear idea of this kind of injury, it is 
neceſſary to, recollect, that the veſſels of 
the pericranium, thoſe of the diploe, or 
medullary ſubſtance between the two ta- 
bles of ſome parts of the cranium, and 
thoſe of the dura mater within it, do all, 
conſtantly, and freely communicate with 
each other; and that this communica- 
tion is carried on, by means of innumera- 
ble foramina, found, in all parts, of both 
ſurfaces of the ſkull, as well as at the ſu- 
' tures ; that upon the freedom of this com- 
munication, depends, the health y,and ſound, 
ſtate of all the parts concerned in it; and, 
that from the interruption, or deſtruction, 
of this, proceed moſt of the ſymptoms attend- 
ing violent contuſions of the head, extravaſa- 
tions of fluid, between the cranium and 
| dura mater, inflammations of the ſaid mem- 
brane, 
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brane, and * undepreſſed fracture of 
the ſkall. 
The pericranium is © firmly attached to 
the outer ſurface of the ſkull, as not to bg 
ſeporable from it without conſiderable vio= 
lence; and when ſuch violent ſeparation is 
made, ina living ſabj-& (eſpecially if young) 
the cranium is always ſeen to bleed freely, 
from an infinite number of ſmall foramina. 
The dura mater, which is a firm ſtrong mem 
brane, is almoſt as intimately attached to the 
inſide of the ſkull, as the pericranium is to 
the outſide, and by the ſame means, viz. by ö 
veſſels; and by theſe means a conſtant cirr- 
culation, and communication are preſerved, 
and maintained, between the two mem- 
branes; and the bones dividing them. This, 
all the appearances, which attend the ſcalp- 
ing a living perſon, or the ſeparation of the 
ſkull from the dura mater of a dead one, 
(eſpecially if ſuch perſon pls te coun 
or was hanged) prove beyond all doubt: 
the former, the blood, will, (as F have is 
ready obſerved) be ſeen iſſuing from every 
point of the ſurface of the cranium; in 
the latter, not only a conſiderable degree of 
force will be found neceſſary to detach the 
fawed bone from the ſubjacent membrane, 
| but, 
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but, when it is removed, a great number of. 
3 bloody points will be ſeen all over the ſur- 
face of the latter; which points, if wiped 
Elean, do immediately become bloody again; 
% ing only the extremities of broken yeſſels. 
Theſe. veſſels are largeſt at, and about the 
ſutures 5. at which, places the adheſion 1 18 
the ſtrongeſt, and t 0 hzmotrhage upon le 
paration the greateſt. - 
It has been thought by many, that the 
1 dura mater was attached to the ſkull, only a 
at the ſutures; that in all other parts it 
was looſe, and unconnected with it; and, 
that it conſtantly enjoyed or performed an 
: oſcillatory kind of motion ; or was alter- 
nately elevated and depreſſed. This idea, 
and opinion, were borrowed from the ap- 
1 pearance which the dura mater makes in a 
living ſubject, after a portion of the ſkull 
has been removed: but although it has 
been inculcated by writers of great emi- 
nence, yet it has no foundation in truth or 
nature; and has miſled many practitioners, 
in their opinions, not only of the ſtructure 
and diſpoſition of this membrane, but in 
their ideas of its diſeaſes. 1 
The dura mater does on the internal ſur- 
face of the bones of the cranium, the of- 
| fice 
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fice of perioſteum, in the ſame manner as 
the pericranium docs on the external ; (at 
leaſt they have no other :) to this it is fo 
firmly, and fo generally attached, as to he 
incapable of any, even the ſmalleſt degree” 
of motion. The alternate elevation, and 
ſubſidence of it, which are obſervable, when 
any portion of it is laid bare, are owing to 
a very different cauſe from any power 
in itſelf; neither 1s, nor can ever. be per- 
formed, until a piece of the cranium has 
been forcibly taken away; and conſequent- 
ly cannot poſſibly be natural, or neceſſary. 

By blows, falls, and other ſhocks, ſome 
of the larger of thoſe veſſels which carry 
on this communication between the dura 
mater and the ſkull, are broken, and  Þ 
quantity of blood is ſhed upon the ſurface 
of that membrane. This is one ſpecies of 
bloody extravaſation ; and indeed the only 
one which can be formed between the ſkull 
and dura mater. If the broken veſſels be 
few, and the quantity of blood which is 
ſhed be ſmall, the fymptoms are generally 
ſlight, and by proper treatment diſappear#. 


>a This muſt be ſuppoſed to be ſpoken in a general 
ſenſe; becauſe it is well known, that ſometimes a very 
ä ſmall 
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=: If they are large, or numerous, or the 
quantity of extravaſated fluid conſiderable, 
the, ſymptoms are generally urgent in pro- 
portion: but whether they be; ſlight, or 
conſiderable; whether immediately "So 
ing or not; they are always, and uniformly, 
ſuch as indicate preſſure made on the brain 
and nerves, viz. ſtupidity, drowſineſs, dimi- 
nution, or loſs of ſenſe, ſpeech, and volun- 
BY motion. 

This every practitioner knows, to be one 
1 conſequence of blows on the head. 
But it alſo often happens, from the ſame 
kind of violence, that ſome of the ſmall 
veſſels Which carry on the circulation be- 
tween the pericranium, skull, and dura 
mater, are ſo damaged, as not to be able, 
properly to execute that office, although 
there are none ſo broken, as to cauſe an 
actual effuſion of blood. 8 
Smart, and ſevere ſtrokes, on the middle 
part of the bones, at a diſtance rom the 
ſutures, are moſt frequently followed by 
this kind of miſchief: the coats of the 


ſmall veſſels, which ſuſtain the i injury in- 
flame, 


ſmall quantity of extravaſated fluid, will produce the 
moſt alarming and moſt preſſing ſymptoms; and that at 
other times a large quantity will occaſion none at all. 
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flame, and become floughy, and in cons 

ſequence of ſuch alteration in them, the 
pericranium ſeparates from the outſide of 
that part of the bone which received the 
blow, and the dura mater from the 
inſide; the latter of which membranes, 
ſoon after ſich inflammation, becomes 
ſloughy alſo, and furniſhes matter; which 
matter being collected between the ſaid 
membrane and the cranium, and having no 
natural outlet, whereby to eſcape, or be 
_ diſcharged, brings on a train of very terri- 
ble ſymptoms, and is a very frequent cauſe 
of deſtruction*®. The effect of this kind 
of violence is frequently confined to the 
veſſels connecting the dura mater to the 
cranium; in which caſe the matter is ex- 
ternal to the ſaid membrane; but it ſome- 
times happens, that by the force either of 
the ſtroke or of the concuſſion, the veſſels 
V Which 
Comment le pericrane a-t-il pt ainſi ſe detacher de 
Pos dans le circonference du coup ? ne ſeroit ce point 
par Vebranlement ou le tremouſſement de toutes les 
parties integrantes du crane, Si c'eſt en gonſequence 
d'un tremouſſement pareil que nombre diets qui at- 
tachent le pericrane au crane ſe ſont detachẽs, par la 
meme raiſon, pluſieurs des filets qui attachent la dure 
mere au crane ont dui ſe rompre auſſi: d' où s' en eſt ſuivi 


un eryſipẽ le, qu'occaſion ſuppuration, ou plutot pour- 
riture. LR DRA. 


n 
which paſs: between; and connect the two 
meninges, are injured in the fame manner; 
in which caſe the matter formed in conſe- 
quence of ſuch violence, is found on the 
ſurface of the brain, or between the pia 
and dura mater, as well as on the ſurface of 
the latter; or perhaps in all theſe three 

ſituations at the ſame time. 

The difference of this kind as diſcaſe, s 
Gran either an extravaſation of blood, or a 
-commotion of the medullary parts of the 
brain, i is great and obvious. All the com- 
plaints eouced by -extravaſation, are, (as 
I have already faid) ſuch as proceed from 
preſſure, made on the brain and nerves, 
and obſtruction. to the circulation of the 
blood through the former: ſtupidity, loſs 
of ſenſe and voluntary motion, laborious and 
obſtructed pulſe, and reſpiration, &c. and, 
(which is of importance to remark,) if the 
effuſion be at all conſiderable, theſe ſymp- 
toms appear immediately, or very ſoon. af- = 

ter the accident. 
The ſymptoms attending an inflamed, or 
floughy, ſtate of the membranes, in conſe- 
quence of external violence“ are very diffe- 
rent. 


* The difercgce between theſe two effects of external 
violence, 


rent. They are all of the febrile kind; and 

never, at firſt, imply any unnatural preſ- 
ſare: ſuch are, pain in the head, reſtleſs- 
neſs, want of ſleep, frequent and hard pulſe, 
hot and dry skin, fluſhed countenance, in- 
flamed eyes, n „vomiting, rigor; and 
toward the end convulſion, and delirium. 
And none of theſe appear at firſt; that is, 
immediately after the accident; ſeldom un- 
til ſome my are paſt®. 


One 
violence, was very well ne by Berengarius 
Carpenſis, a moſt excellent writer on this ſubject, who 
ſays, <* Interdum etiam a contuſione non rumpitur ali- 
qua vena, ſed rumpuntur ligamenta illa duræ matris; 
na quibus reſudat aliquid : hiſce vero niſi ſuccuratur, 
& accidunt ſæva accidentia, & mors.' | 
Paulus Ægineta has alſo very ES acai 
ed between that degree of contuſion, which affects only 
the outer table of the ſkull, and that which injures the 
dura mater. Porro contuſionis hujus duz exiſtunt. 
« differentiæ: vel enim calya per totam ipſius eraſſi- 
« tiem contunditur; ut frequenter etiam cerebri mem- 
ce brana abſceſſu occupetur, vel, &c.“ 
**Nulla autem harum contuſionum aſpectu dignoſci 
c poteſt ; qualis nempe, quantave fit. Non protinus 
ab ictu malum ſe videndum præbet.“ HippockaTEs. 
e Sed accidentia quæ ſequuntur ad prædictam con- 
ce tuſionem, inter commiſſuras, non ſunt per contuſio- 
* nem tantum; ſ-d ſunt per putrefactionem panniculi 
ce li, et cum venit ad certam quantitatem determina- 
A tam incipit febris, et alia accidentia: & tandem ſe- 
$ quitur mors, niſi cito ſuccuratur,” 
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One ſet or claſs of ſymptoms are pro- 
duced by an extravaſated fluid, making 
ſuch preſſure on the brain, and origin of 
the nerves, as to impair or aboliſh volun- 
tary motion and the ſenſes; the other is 
cauſed by the inflamed, or putrid ſtate of 

the membranes covering the brain; and ſel- 
dom affects the organs of ſenſe, until the 
latter end of the diſeaſe ; that is until a con- 

ſiderable quantity of matter is formed, which 
matter muſt preſs like any other fluid. 

I am very ſenſible that it is a generally re- 
ceived opinion, that blood ſhed from its veſ- 
ſels, and remaining confined in one place, 
will become pus; and that the matter found 
on the ſurface of the dura mater, toward 

the end of theſe caſes, was originally extra- 
vaſated blood. But I apprehend both theſe 
poſitions to be falſe. That pure blood, 
ſhed from its veſſels, by means of external 
violence, and kept from the air; will not 
turn to, or become matter, 1s (I think) 
proved inconteſtibly, by every day's expe- 
aience, in many inſtances ; in aneuriſms by 
puncture ; in retained menſes, by imperfo- 
rate vaginæ; and in all ecchymoſes. True 
pus cannot be made from blood merely ; 
as may be known from the manner in 


which 


an 
Which all abſpeſſes are formed. and from 
evg circumſtange attending ſuppuration; 3 
and that the matter, found on, the ſurface 
off the dura mater, after great contuſions of 
the head, never. Was mere blood, I am as 
ee eee and in can 

"San the, F ranch writers 10 Aged 
divided. the. ſymptoms of what they call a 
contuſion. of the head, into two kinds; and 
have named them primitive or original 
| ſymptoms ; and ſecondary or conſequential 
ones: among the former, they rank im- 
mediate loſs of ſenſe, hæmorrhage, invo- 
luntary diſcharge of urine and fæces, great 
propenſity to ſleep, &c. among the latter 
they reckon fever, delirium, rigor, convul- 
ſion, &c. One kind they impute to the 
mere extravaſation of blood, the other to its 
putrefaction. 

This account, thongh i ingenious and ſpe- 
cious, is not founded on fact. It is true, 
that the two kinds of ſymptoms are very 
diſtinct from each other, as well in their 
nature, as in their time and manner of ac- 
ceſs; and o far the remark is true: but 
from all the obſervation and examination 
Which 1 have been able to make, both on 


D the 
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the living und on the dead, they üppelt to 


me to proceed from very arent ufes. 
That both theſe kinds of ſymptoms do o 
and then concur in the ſame patient, is be- 
Fond all doubt; and that the cafe is ther- 
dy rendered complex, and more diffictiſt to 
be judged of; but this does not conftantly 
| happen ; and even when it does, I cannot 
help thinking, that there are generally fuch 
diſtinguiſhing charaQteriſtic marks of each, 
as may prove the truth of what I have al- 
ſerted. e 
In order to explain my meaning as clear 
as I can, I will confider the inflammatory 
effect of contuſion by itſelf, and indepen- 
dent of every other complaint or injury, 
which may accidentally be joined with it. 
If there be neither fiſſure nor fracture of 
the ſkull, nor extravaſation, nor commo- 
tion underneath it, and the ſcalp be neither 
conſiderably bruiſed, nor wounded, the 
miſchief is ſeldom diſcovered, or attended 
to for ſome few days. The firſt attack 18, 1 
generally, by pain in the part which re- 
ceived the blow. This pain, though be- a 
ginning in that point, is ſoon extended all 
over the head, and is attended with a lan- 
gzuor, or dejection of Rrength- and fpirits, 
& which 
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which afe ſoon mee by a mauſes, and 
tngljnatiqn te yomit, 4 Vertigo or giddi- 
neſs, 2, quick and hard pulſe, and an inca- 
pacity 9 leeping, at leaſt quietly. A day 
or two after this attack, if no means pre» 
= of inflammation ate uſed, the part 
ſtricken generally ſwells; . and becomes pufa 
Fy, and tender, but not painful; neither 
dogs the tumor rife to any conſiderable 
height, or ſpread to any great extent, If 
this tumid Part of the ſcalp be now divided, 
the pericranium will be found of a darkiſh 
Hue, and either quite detached, or very eaſily 
parable from the ſkull ; between which 
and it, will be found A ſmall quantity of 4 
dark- coloured ichor. 

If the diſorder has made ſuch progreſs, 
that the pericranium is quite ſeparated and 
detached from the ſkull, the latter will even 
now be found to be ſomewhat altered in co 
Jour from a ſound, healthy bone. Of this 
alteration it is not very eaſy to convey an 
idea by words; but it is a very viſible one, 
and what ſome very able writers have no- 
ticed®, 3 

From 


Among theſe Fallopius particularly: „ Inſpiciatis 
diligenter os detectum; quod os, quando eſt in natura 
D 2 ſua, 
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F rom this time the ſymptoms generally 
advance more haſtily and more apparently, 
the fever increaſes, the ſkin becomes Hot- 
ter, the pulſe quicker and harder, the 
ſleep more diſtarbed, the anxiety and reſt= 
leſſneſs more fatiguing, and to theſe are 


. generally added irregular rigors, which are | 


not followed by any critical ſweat,” and | 
which inſtead of relieving the patient, add 
confiderably to his ſufferings. If the ſcalp 
| has not been divided or removed, until the 
ſymptoms are thus far advanced, the alte- 
ration- of the colour of the bone will be 
found to be more remarkable; it will be 
found to be whiter, and more dry, than a 
healthy one, or, as Fallopius has very juſtty 
| obſerved, it will be found to be more like 
a dead bone. The ſanies, or fluid, be- 
| tween it and the pericranium will alſo, in 
this s ſtate, be found to be more in | quantity, 


and 


00 fua, oſt coloris ſubrubri, non \ candidi prorſus, r nec ru- 
4 pri prorſus, fed eſt veluti color miſtus ex albodeclinans 
ad rubicundum, ut fi multo late, aut atio colore can- 
*« dido, poneres parum ſanguinis vel alterius rei rubre. 
„ Sed fi videritis inæqualitatem coloris in ipſo ofle de- 
* teCto, ita ut adſint veluti puncta coloris albi, et aridi 
e offis, quæ aridæ particulæ aliquando majores ſunt, ali- 


"IP quagdo minores, &c. ſciatis quod os fit contuſum.“ 
oo FALLOPIUS. 


{# 3. 


an d the faid membrane will have a more 
lid, diſeaſed aſpect. 


In this ſtate of matters, if the Jar ma- 
ter be denuded, it will be found to be de- 
tached from the inſide of the cranium ; to 
have loſt its bright ſilver hue, and to be, 
as it were, ſmeared over with à kind of 
mucus, or with matter, but not with blood! 
Every hour after this period, all the ſymp- 
toms” are exaſperated, and advance with 
haſty ſtrides: the head-ach and thirſt be- 
come more intenſe, the ſtrength decreaſes, 
the ' rigors are more frequent; and at laſt 
convulſive motions, attended in ſome with 
delicium, in others with paralyſis, or coma- 
- le var ane; finiſh * auen . 


*The whole ans of this very terrible diſeaſe is very 
3 related, and very N accounted: for, by 
Theodoric. | FE 

«© $j vero ob ictus vehementiam, dura mater ab oſſe 
te fuerit ſeparata: vel aliquo modo læſa ( ſano & illæſo ex- 
© ;ſtente cranio) ſic cognoſces: cum dolor capitis, & lenta 
6 ebris, ſingulis diebus augmentantur, oculorum angu- 
eli, ac fi ſpaſmari vellent, diſtorquentur; gene rubent ; 
© (quod ſignum pravum eſt in qualibet capitis læſione;) 

te pannus balneatus ſuperpoſitus, citius deſiccatur; cutis 
« etiam arida & ficca; & ſi vulnus fuerit, & os diſco- 
* opertum, color oſſis velocius alteratur; & propter 


923 6 ne- 


[1 


1 the trap. has nit. 5 tel 
moved 'till this point of tirne, an 
done now, 4 very offenſiye diſeolour 
kind of fluid will be found lying on the 
| bare cranium, whoſe appearance will be 
Rill- more unlike to the healthy, natu- 
ral one; if, the bone be now perforated, 
matter will be found between it an and the 
dura mater, generally 3 in conſiderable quan- 
tity, but different in different caſes and cir- 
cumſtances, Sometimes it will be i in great 
abundance, and diffyled pyer, a very large 
part of the membrane; and bmetitacs the 


3 411 


quantity will pe leſs, and conſequently the 


Hl 


oe Hs ; 
4 61 8 


ſpacg | 
v6 neahicantiak curæ, 270 Wperbenfahnt dolores, F '1 
* * febres, ſpaſmus, ſyncope, & permiſtio rationis.” | 
& 4] THxopor. de vuln. capit. 
e yero ſuper cerebri membranam fit, utraqua ra- 
«© tions difficilis eſt : nam læſis membranis apparet z ideo 
= enim febris cum horrore, accedunt faciei rubor, & 
eglor; longe major quam prd ſebris modo; been 
G eee z oculi ſubpingues, & gramioſi & tubentes. 
45 -  ARCHIGENEs de ſangujne ſubtercurrent. 
Petrus e Phat WS haying very accurately related the 
ſymptoms attending the formation of matter ynder the 
eranium when fractured, ſays : ** Si autem fractura fit 
e parva & penetrans, tune fiunt illa ſigna poſt aliqudd 
© tempus ; eo quod tunc humiditates quæ ſunt ſub gra- 
0 nio putrefiunt; & tune, fiunt illa accidentia:“ And 
then yery juſtly adds, Secundo notes quod orfinia la 
* accidentia poſſunt advenire ex percuffione capitis, Cra- 
** nio non fracto.” PgT, e LARGELATA, 


I. 3: 
age. which it Wie ſmaller. Sometimes 
# Bing: only on the exterior ſurface of the 
dura mater; ; and ſometimes it is between it 
and the pia mater; E or alſo even on the ſur- 
face of the ned or wana the ſubſtance 
of i n 
The primary and ede cond of all 
hi is the ſtroke upon the ſkull ;' by this 
"the veſſels which ſhould carry on the circu- 
lation between the ſcal p- pericranium, ſkul, 
aud meninges, are injured; and no means 
being uſed to prevent the impending miſ- 
chief, or ſuch as have been made uſe of 
proving ineffectual, the neceſſary and mu- 
tual communication between all theſe parts 
ceaſes; the pericranium is detached from 
the ul, by means of a ſanies diſcharged 
from the ruptured veſſels; the bone being 
deprived of its due nouriſhment and circu- 
lation, loſes its healthy appearance; the 
dura mater, (its attaching veſſels being de- 
ſtroyed, or rendered unfit for their offiec) 
ſeparates from the inſide of the cranium, 
inflames and ſuppurates. 3 n 
Whoever will attend to the appearances 
bh the parts concerned make in every 
ſtage of the diſeaſe, to the nature of the 
 Hmproms, | the time of their acceſs, their 


Pa 5 pro- 


| 40 j 
progreſs, and melt Tre: attht'eVeat „l- nd 
them all cali If 2 and” with E 
the one cauſe, WI hich has jült "beets af tfoned; 
viz. the Sate As dhe "Inflargra Toa 1555 
and ſeparation of the dura mater, is not i 
immediate conſequence , of the violence, 18 
neither are the ſzmptoms , immediate; fel- : 
dom until fome days have pa ſed ; the feet 
at firſt is flight, but increaſes s gradually ; ; 35 
the membrane becomes 1 more and more dif- 
eaſed, all the ſebrile ſymptoms, are. hei Ebb 
ened, the formation of matter occafi Fig f 
gors, frequent and Irregular, 1 until "Tuch 
a quantity is collected, as a8 5 on delirium, 
ſpaſm, and death. — 5 
Hitherto 1 have 9 this diſeaſe, 
as unaccompanied by any other, not even 
by any external mark of 1 injury, except pere 
haps a tr ifling bruiſe of the ſcalp; let us 
now ſuppoſe the ſcalp to be wounded at the 
time of the accident, by whatever gave the 
contuſion: or let us ſuppoſe, that the i imme- 
diate ſymptoms having been alarming, a part 
of the ſcalp had been removed, in order to 
examine the ſkull; in ſhort, let the injury 
be conſidered as joined with a wounded 
ſcalp, 


In 


1 

An this caſe, the wound will for: ſome 
little time have the fame appearance as 4 
mere ſimple wound of this part, unattended! 
with other miſchief, would have; it will, 
like that, at firſt diſcharge a thin fanies, 
or gleet, and then begin to ſuppurate; it 
will digeſt, begin to incarn, and look per- 
ſectiy well. But, after a few days, all 
theſe favourable. appearances will vaniffr; 
the fore will loſe its florid complexion and 
granulated ſurface, will become pale, glaſſy, 
and flabby; inſtead of good matter, it will 
_ diſeharge only a thin diſcoloured ſanies; the 
lint with which it is dreſſed, inſtead of com- 
ing off eaſily, (as in a kindly ſuppurating 
ſore) will ſtick to all parts of it; and the pe- 
ricranium, inſtead of adhering firmly to the 
bone, will ſeparate from it, all round, to 
ſome diſtance from the 0 | 


This 


* 6c Ubicunque autem ex vulnere intereundum fit, ne · 
50 que poſſit homo ſanitatem recipere, neque ſervari, ex 
his intelligere convenit moriturum ; ed quod futurum 
c eſt prognoſticare. Hyeme plerumque, ante diem quar- 
tum, æſtate poſt ſeptimum, accedit febris; quæ quum 
© ſupervenit, vulnus reddit non ſui coloris & ſaniem mo- 
5 dicam effundit, quodque ex ipſo inflammatum eſt emo- 
F© ritur, glutinoſum efficitur, & carnem ſale conditam 
** reprzſentat. Hippocrates de vuln. capit, Ulcus ne» 
#6 que alitur neque pus maturat, & ſordidum 7 Reg 


ABC HIGENES, 
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bis alteration in the face and 4 
ſtances of the fore, is produced merely by 
the diſeaſed. ſtate of the parts. yadern cath 
the ſkull ; which is a circumſtance. of 
great. importance, in ſupport of 1 the doctrine 
advanced; and is demonſtrably proyed, by 
D, that this diſeaſed, aſpect _of the 
fore, and this ſpontaneous ſeparation of 
the pericranium, are always confined to 
that part which covers the altered, or in- 
jured portion of the dura mater, and: dg 
not at all effect the reſt of the ſcalp; Nays 
if it has by accident been wounded in any 
; other part, or a portion has been removed 
from any part where no injury has been 
done to the dura mater ; no ſuch ſeparation 
will happen, the detachment above will al- 
ways correſpond to that below, "a> be 
found no where elſe, _ e 

The firſt appearance of este. in the 
We immediately ſucceeds the febrile at- 
tack ; and as the febrile ſymptoms increaſe, 
the ſore becomes worſe and worſe, that is, 
degenerates more and more from a healthy, 
Kindly aſpect. 

Through the whole time, from the ell 
attack of the fever, to the laſt and fatal 
period, an attentive obſerver will remark 


the 


1% 0 

tie daf Ale bach n of the «&tour of the 
bong, if it 85 Bare Fat Hrſt it will de found 
15 de Whiter, and mbte dry, chan the natu- 
ra}; V and as the ſymptoms inereaſe*, 
ah endet latter is collected, or the du- 
ra mater becbmes floughy, the done in« 
antes wörs und more 10 4 kind of purulent 
Hes, of WIntim yellow} and it may alfo bs 
Molch while in this place | to remark, that 
if the blow Wis' on or yery near t& a fu. 
ture, and the ſubject young, the ſaid ſuture: 
will often ſepatate in fach manner us to let 
rhrough it a Jooſt, painful, ill-natured fun- 
A at ern kime alſo i is ho uncom- 


ft. | Pandem A vel album fe oftendit abt 
t autem, jam purulentum eſt, aut puſtulæ in lingua naſ- 
6 cuntur, laborang mente non conſtante conſumitur.” 
| ©  » Hippocrartzes de vuln. capitis, 
pando fanies eſt infra cranium, rþfo nom fracto cra- 
; __ nium eſt male coloratum ; æger ſentit gravedinem in 
F# ea parte, qua eſt ſanies. Eſt os ſanum, d eſt illud 
20 cui adhæret dura mater, coloris alhi, miffi rubedine,— 
10 Ft quo feparati d eſt major, eo major offis quantitas eſt 
* mutata in cplore.— Ultra vero colorem, cognoſcitur 
te etiam eo quod ficcius fit ſano. Et ultra colorem, & 
i ſrocitatem quando incipit iſta ſeparatiq, incipiunt ali- 
t qua ſæya accidęntia; & febris, mentis alienatio, ſtupor, 
10 vigilæ, &c. Ruta incipit ſupra panniculun aggregart 
W materia, gue incipit carrumpi.“ 
; Jacouys BzRENG ARGUS CARPENSIS, 


=” 2 
mon thing for the #1, : head. and d. face, 
to be attacked with an eryſipelash, , n 
I have ſaid, that in thoſe. caſes, in Mie 
the ſcalp is very little injured by.the bruiſe, 
and in which there is no wound, nor any 
immediately alarming ſymptoms, or appear- 
ances, that the patient feels little or no in- 
convenience; and ſeldom makes any com- 
plaint, until ſome few days are paſt, That 
at the end of this uncertain time, he is ge- 
nerally attacked by the ſymptoms already. re- 
cited. That theſe are not preſſing at firſt, 
but that they ſoon increaſe to ſuch a degree, 
as to baffle all our art; from whence i it will | 
appear, that when this is the caſe, the pa- 
tient frequently ſuffers from what ſeems at 
firſt to indicate his ſafety, and prevents ſuch 
attempts being made, and ſuch care from be- 
ing taken of them, as might prove preven- 
tative of miſchief, 5 
ee integuments are 60 injured 8 
as to excite or claim our early regard, 
very uſeful information may from thence be 
collected; for whether the ſcalp be conſi- 
derably bruiſed, or whether it be found 


neceſſary to divide it, for the diſcharge of 
| extra- 


"#66 Suturas tempore curationis disjungi grave eſt.“ 
Axchiemxks DE DIGNIS, 
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extrayaſated blood ; or on account of worſe 
| appearances, | or more urgeht ſymptoms, the 
ſtate of the pericranium may be thereby 

ſooner, and more certainly known: if in the 

place of ſuch bruiſe, the pericranium be 
found i pontaneouſſy detached from the ſkull ; 
having a quantity of diſcoloured ſanies be- 
tween chem, under the tumid part, in the 

manner I have already mentioned; it may be 
regarded as a pretty certain indication, ei- 
ther that the dura mater is beginning to ſe- 
parate in the ſame manner; or that if ſome 

preventative means be not immediately uſed, 

it will ſoon ſuffer; that is, it will inflame, 
ſeparate from the ſkull, and give room for a 
collection of matter between them. And 
with regard to the wound itſelf, whether it 
was made at the time of the accident, or 
afterward artificially, it is the ſame thing; 
if the alteration of its appearance be as I 
have related, if the edges of it ſpontaneouſly 
quit their beſo, to the bone, and the le- 
brile ſymptoms are at the ſame time making 
their attack, theſe circumſtances will ſerve to 


convey the ſame information, and to prove 
the fame. Ping“ wy 


This 
„ $i dans une playe contuſe, od le.crane eſt decou · 
| a. 
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This particular effect of goptulipn is fie 
" undepreſied fractures of. the .cranipm.;, a8 
Than the bare! is entire; and, gn 
the concurrence af this individual. 
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quently, .fquod - dc attend on, flugs, and. 


well as on extravaſations of: fluid, in caſes. 


th gfe 


All this is matter of accident; but 2 


other circumſtances be what they may, the 
| ſpontaneous ſeparation of the altered 900 
| cranium, in conſequence of a ſevere | 


is almoſt always followed by a Jppuraion 
between the cranium and dura mater, 4 
circumſtance extreamely well worth attend- 


ing to in fiſſures and undepreſied fractures 


of the ſkull; becauſe, it is from this cir- 

cumſtance principally, that the bad Gop- 

roms, and the hazard, in ſuch caſes ariſe. 
It is no very uncommon thing for a ſmaxt 


| blow on the head to produce fome immedi- 
ate bad ſymptoms; which after a ſhort 
| ſpace of time diſappear, and leave the pa- 
tient Perfectly well. A flight pain in the 


head, 


4 vert, on trouve à la circonference de la playe, que 
* le pericane tienne peu 3 crane, ou en ſoit detache, 


.-* c'eſt une preuve certaine que le crane à ſouffert, quoi- 


te quii} ne foit fraRturs ; & sil a ſouffert, on peut etre aſ- 


| « ſurẽ que la dure mete a ſouffert auſſi.“ Ls DxANe 
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head,*'a Mitite Yeecleration of pulſe, à ver- 
2356 ad (Gckied SStuetimes immediately 
Follow fuck” accident, but do not continue 
many hours; eſpecially, if any evacuation 
| Has been uſed. Theſe are not improbably 
- owing to a Nigtit commotion of the brain; 
which Having ſuffered no material injury 
thereby, ſodm ceaſe. But if after an interval 
of ſome time, the ſame ſymptoms are re- 
newed ; if a the patient, having been well, 
becbmes again feveriſh, and reſtleſs, and 
that without any new cauſe; if he com- 
Plains of being languid and uneaſy, ſleeps 
diſturbedly, loſes his appetite, has a hot ſkin, 
a hard quick pulſe, and a fluſhed, heated 
countenance, and neither irregularity of 
diet, nor accidental cold, have been pro- 
ductive of theſe, miſchief is moſt certainly 


"i and that moſt probably under the 
ku 


f the ſymptoms of preſſure; ſuch as 
g loſs of ſenſe, voluntary motion, 
: ppear ſome few days after the head 

has et ffered injury from external miſchief, 
they. do' moſt - probably imply an effuſion of 
a fluid ſomewhere : this effuſion may be in 
the ſubſtance of the brain, i in its ventricles, 


between its membranes, or on the ſurface 
2 
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of the dura mater: and which of, than 
the real ſituation of ſuch exttataſition dig 
matter of great uncertainty : none of that 
being attended with any. peculiar mark, or 
ſign that can be depended upon, as painting 
it out preciſely: but the inflammation of the 
dura mater, and the formation of matter be- 
tween it and the ſkull, in conſequence of con- 
tuſion, is generally indicated and preceded by. 
one which I have hardly ever known to fail 
I mean a puffy, circumſcribed, indolent tu- 
mor of the ſcalp, and a ſpontaneous ſepara- 
tion of the pericranium, from the ſkull l under 
ſuch tumor“. 

; Theſe appearances therefore "Bo Ra 
Goart blow on the head, and attended with 


languor, pain, reſtleſsneſs, watching, quick. 
pulſe, head- ach, and flight, irregular ſhi- 
verings, do almoſt infallibly indicate an in- 


flamed 
„Lorſqu- on trouve ele pericrane detach, il n- ya point 
a heſitèr a faire le trepan. Je ſgais que dans un cas pa- 
Teil on n' auroit rien trouvẽ᷑ d epanchẽ ſous le crane, mais 
cependant l' operation faĩte de bonne heure auroit ètẽ l uni- 
que moyen de ſauver le malade s' il etoit poſſible, &c. 
Si done pluſieurs experiences nous apprennent que la 
dure mere deyient malade en conſequence de la contuſion 
de Vos, & que fa maladie degenere en pourriture, ce que 
a juſqu'ici emporte pluſieurs malades malgre de recouts 
ws il faut Wlelument trepanner de bonne heure. 
— | | LE DRAN. 


tw) 
famed duta mater, and pus, either forming 
or formed between it and the cranium®, 
By detachment of the perieranium, I do 
not mean every ſeparation of it from the 
bone which it ſhould cover,. It may be, 


and often is, cut; torn, or ſeraped off, with= 
out any ſuch conſequence : but © theſe ſepa» 
rations are violent ; whereas, that which T 
mean is ſpontaneous, and is produced by 
the deſtruction of thoſe veſſels, by which it 
was connected with the ſkull, and by which 
the communication between it, and the in- 
tetnal parts was carried on; and there- 
fore it is to be obſerved, that it is not the 
mere removal of that membrane which 
caufes the bad ſymptoms, but it is the in- 
flamtnation of the dura mater; of which 
inflammation, this ſpontaneous ſeceſſion of 
Fi ſtatim ab initio febris primo aut ſecundo apparent 
die, illa proculdubio cauſam agnoſcat perturbationem 
humorum, ac animi, quum vulnus incuteretur; ceſſante 


cauſa procatarctica; ac ubi ſe collegerit æger, deſinat illa 
febricula; ' Si vero primis diebus, nihil febrile, nec ul- 
lum ſymptoma ſentiat æger, ſeque in nullo diſerimine ex- 
iſtimat, hunc fi ſubito, die ſcilicet ſeptimo, vel quarto 
decimo (nihil licet in victu, rebuſve externis peccaverit 
ger) ac præter expectationem febris invadat, ſignificat 
latens aquod, i in cranio, cerebro, aut corpore vulnerati, 
Per. Paaw. in HiPPOCRAT, 
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the pericranium i is an almoſt certain indie: ca- 
tion. 


A falſe notion prevalled for many . - 
that the dura mater was not in general con- 

| nected with the internal ſurface of the ſkull, 

except at, the ſutures; and that in all other 
parts of it, ſuch a vacancy was left, as gave 
free room for what they called its pulſatory 
motion“. ag is 1 . nn which was em- 


| braced 
I we conſider how clearly and plainly many of the 
beſt antient writers deſcribe the intimate connexion be- 
tween the ſkull and dura mater; and how perfealy well 
acquainted many of them were with its morbid ſeparation; 
we ſhall wonder how it came to be again forgot; but that 
it was is moſt certain. In Hippocrates, Paulus Zgineta, 
Rhazes, and others, are many paſſages which prove their 
knowledge of the natural ſtructure and adheſion of this 
membrane; and that ſome 6f the moſt eminent writers, 
and practitioners, had forgot, or did not attend to it, the 
following quotations, ſel-Qted from many more, may 
| &Evince. _ 
„Dura mater calvarie bs liens ſuturarum ope ut 
c penſile & erectum teneat cerebrum; tum etiam ut per 
ſuturas egreſſa pericranium procreat: ſpatium vero inter 
A ſuturas recte natura liberum reliquit ut vacuum quod- 
dam eflet inter duram matrem & calvariam; has nimi- 
rum ob cauſas; primo ne quicquam cerebri ſyſtolæ & 
diaſtolæ obſtaret; ſecundo ne venæ, & arteri œ per exter- 
* nam dure matris partem ſparſæ levi aliquo ictu in 
** cranio facto rumperentur ; poſtremo ut ruptis in dura 
** matre venis, ſanguis non inter duram & piam matrem, 
* fed inter d.ram & cranium effunderetur, & cranio per- 
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: braced. by many, even of the moſt eminent 
practitioners, was the principal reaſon; why 
the bad effects of contuſions of the head 
were ſo little underſtood, and ſo groſſly 
miſtreated by them. They ſuppoſed that 


70 V of the 
39 tate ; Et he: wy At na- 
e turz ordo. _ Soul. FAB. HII DANUs. 


Felix Wirtz ſays, that the dlevation-ef the cranium in 
Night impreffions i is needleſs, Id enim motum cerebri, | 
«© propter vacuum & diftantiam.que eſt inter meningem 
& cranium, minime impedire.“ And Hildanus, by way 

of reproof to what Felix Wirtz ſays: e Aliquando du- 

< ram matrem cranio undique adhærere vidimus.” 

Fs allopius, ſpeaking of the dura mater, fays: Con- 
ct tinuo pulſat, quare non facile ſanatur. 

Petrus e Marchetti ſuppoſed the dura mater always 
to be at a diſtance from the ſkull in thoſe who were 
bald. Speaking of the treatment of a particular caſe he 
ſays : © Poft ſeptimam nempe vleum hyperici, quia calvus 
<< erat patiens atque membrana a edlrari diſtabat; ; quod | 
T3 in calvis ſemper obſervavi.“ 

RT 4 Makana ert Obſ. Chir. 

00 « Alfcuttido contingit ut dura mater cranio ſatis fir- 
5 miter adhzreat, fed h#c adnodin bard * ſolet, 
8 1 preter nature conſuetudinem eſt.“ 

Mors Prax. Rat. Chirurg. 
| This was alſo the opinion of Sylvius, Pacehioni, Am- 
broſe Pare, Serjeant Wiſeman, Baglivi, Barbette, and of 
all thoſe who maintained the doctrine of the oſcillation 
of the dura mater; and who believed that that mem- 
brane was found ſometimes higher, ſometimes lower, that 
is, ſometimes nearer to, ſometimes farther from the ſkull, 
at one age, and at one time of the moon, than another, 


nium, was ſufficient in general, to defend 
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the vaculty between the dura mater and cra- 


the former from all external violence: and 


the blood and matter, ſo often found he- 


tween them, were thought to be depoſited 


in a ſpace naturally vacant. Upon this 


principle ſtood both their opinion and prac· 
tice; and therefore it is not to be wondered 
at, that their accounts, in general, are ſo 
perplexed, and fo ſeldom verified by the 
examination of dead ſubjects. 

It ſometimes happens, that the "RY is ſo 
wounded-at the time of the accident; or ſo 
torn away, as to leave the bone perfectiyß 
bare, and yet the violence has not been ſuch, 


pr 


as to produce the evil I am now ſpeaking 


of. In this caſe, if the pericranium be. 


only turned back, along with the detached 
portion of ſcalp, there may be probability 
of its re- union; and it ſhould therefore he 
immediately made clean and replaced, for 
the purpoſe of ſuch experiment, which, if 
it ſucceeds, will ſave much time, and pre- 
vent conſiderable deformity. If this attempt | 


does not ſucceed, the detached piece may 


de removed; and the caſe then becomes, as 


if the ſcalp and the pericranium had been 
torced away, at the time that the wound 
Was 


1 83 1 

Wess firſt inſſicted: and the worſt that can 
| * an alis ion from che bare f 
N ho M73 8 hi, tha the 
force which detaches or removes the ſcalp, 
does alſo, occaſion the miſchief in queſtion; | 
but che integument being wounded, or remo- 
ved, we. cannot have the criterion, of the tu 
mor of the ſcalp, for the direction of our 
judgment, 1n theſe circumſtances our whole 
WS attention 


Not that een is the neceſſary tac of 
the ſkull being laid bare: this depends upon other circum- 
ſtances, | beſides the mere removal of the ſcalp, and peri- 
cranium. The ſolidity of the ſurface of the bones, the 
fize of the veſſels, and the impulſe of the blood through 
them, are what principally determine that. If the cortex 
of the bone be not very hard, and the impulſe: of the 
blood be capable of counterbalancing the effects of the 
external air, a granulation of fleſh will be generated on 
the ſurface of the bone, which will cover; and firmly ad- 
here to it, without throwing off the ſmalleſt exfoliation; 
eſpecially in young ſubjects. On the contrary, if the bone 
be much hardened, and the veſſels thereby conſtringed; or 
if ſuch applications be made uſe of, as will produce an ar- 
tificial conſtriction of them, the ſurface will neceſſarily 
become dry, and the juices ceafing to cireulate through it, 
it muſt part with a ſcale to a certain depth; that is, that 
part of the ſurface through which the circulation ceaſes to. 
be carried on, will be ſeparated from, and caſt off by 5 the 
reſlels whi ch nouriſh the reſt of the bone, 
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ttentlon muſt „ (as T have Alten bie 115 
directed to the wound and general" 
' toms. The edges of the former will, Yi | 
| have already obſerved) digeſt as well, and 
look as kindly; for a few days, as if no 532 
chief was done underneath; but after ſome 
little ſpace of time, when the patient begins 
to be reſtleſs, and hot, and to complain of 
pain in the head, theſe. edges will loſe their 
vermillion hue, and become pale and flabby; 
Inſtead of matter they will diſcharge a thin 
gleet, and the pericranum. will looſen from 
the ſkull, to ſome diſtance from the ſaid 
edges. Immediately after this, all the ge- 
neral ſymptoms are increaſed, and exaſpe- 
rated, and as the inflammation of the mem- 
brane is heightened, or extended, they be- 
come daily worſe and worſe, until a quan- 
tity of matter is formed, and collected, and 
brings on that fatal period, which, though 
uncertain as to date, very ſeldom fails to 
arrive. : 
The bo, of attempting. the relief 
bY this kind of injury conſiſts in two 
Points, viz. to endeavour to prevent the 
inflammation of the dura mater; or, that 
being neglected, or found impracticable, tg 
give diſcharge to the fluid collected within 


the 


* . 
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che cranium, in conſequence of ſuch inflam- 
mation. | 

Of all the remedies in the power of art, 
for inflammations of membranous parts, 
there is none equal to phlebotomy. To this 
truth many diſeaſes bear teſtimony ; pleu- 
| rifies, opthalmies, ſtrangulated hernias, &c. 
and if any thing can particularly contribute 
to the prevention of the ills likely to follow 
ſevere contuſions of the head, it is this kind 
of evacuation ; but then it muſt be made uſe 
of in ſuch a manner as to become truly a 
preventative ; that is, it muſt be made uſe of 
immediately, and freely. 

I am very ſenſible, that it will in general 
be found very difficult to perſuade a perſon, 
who has had what may be called only a 
knock on the pate, to ſubmit to ſuch diſci- 
_ pline, eſpecially, if he finds himſelf tole- 
"rably well. He will be inclined to think, 
that the ſurgeon is either unneceſſarily ap- 
prehenſive, or guilty of a much worſe fault; 
and yet, in many inſtances, the timely uſe, 
or the neglect, of this fingle remedy, makes 
all the difference between a and ta 
1 . 

It may be ſaid, that as the ſerve! of the 
blow, the height of the fall, the weight of 
4 the 
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the. inſtrument, Kc. can never. prociſcly-ay,: 
certainly determine the effect, nor igſrm 


us whether miſchief is done undęt the bane 
or not, a large quantity of blacd may, be 


Grey off unneceſſarily, in order ta prevent... 


an, imaginary evil, This is in ſome degree, _ 
waa ; and if the adyice which I haye, Juſt. . 


given was, univerſally followed, many peg= 
ple would be largely bled without neceſſityʒ 


but then, on the other hand, many a very 
valuable life would be preſerved, Which for 


want af this kind of aſſiſtance is loſt. Ni- 


gil intereſt, prefidiam an ſatis. tutum ſit, . 
** quod unicum eſt, is an inconteſted maxim 


. in medicine; and if it be allowed to uſe ſuch __ 
means, as may be in themſelves hazardous, 


ſurely it cannot be wrong to employ one, 


which is not ſo ; at leaſt, if it be conſidered. 


in a general ſenſe; whatever, it may acci- 


dentally prove to ſome few particular indi- 4 
viduals. | 


Abies or hardneG of pulſe, , 


leſſneſs, anxiety, and any degree of fever, 
after a ſmart blow on the head, are always 
to be ſuſpected and attended to, Imme- 


diate, plentiful, ande repeated evacuation by 
bleeding, have, in many inſtances removed 


theſe, in perſons to whom, I do verily be- 
lie ve, 


2738 
ligve; verg terrible miſchief would have 


happened, had not ſuch precaution been 
uſed. In chic, 28, well as ſome other parts 
of practice, we neither have, nor can have 
any other method of judging, than by com- 
paring together caſes apparently fimilar. 1 
have mote than once or twice ſeen that 
increaſed velocity and hardneſs of pulſe, 
and that oppreffive languor, which moſh 
frequently precede miſchief. under the bone, 
removed by free and repeated blood- letting; 
and have often, much too often, ſeen caſes 
end fatally, whoſe beginnings were full as 
ſlight, but in which ſuch evacuation had 
been either neglected. or not complied 
with, 

I would by no means be thought to infer 
from hence, that early bleeding will al- 
ways prove a certain preſervative; and that 
they only die to whom it has not been 
applied: this, like all other human means, 
is fallible, and perhaps there are more caſes 


out of its reach, than within it; but where 


preventative means can take place, this i is 
certainly the beſt, and the moſt frequently 
tyecelsful, p 


no” 


tl) 

The ſecond: intention, vin. the diſcharge 

of matter collected under the cranium, can 
be anſwered only by the perforation of it. 
When, from the ſymptoms and appear- 
ances already deſcribed, there is juſt reaſon 
for ſuppoſing matter to be formed under the 
Mull, the operation of perforation cannot be 
| ee too ſoon; it ſeldom We 
it is done ſoonenongh®*. _ 
The propriety or impropriety of in 
thi trephine, in caſes where there is neither 
fiſſure, fracture, nor ſymptom. of extravaſa- 
tion, 1s a point which has been much hti- 
gated, and remains flill unſettled either by 
writers or practitioners, 

When there is no reaſon for ruſpedting 
either of thoſe injuries, either from the - 
ſymptoms, or from the appearances; and 
the pericranium, whether the - ſcalp be 
wounded or not, remains firmly attached 

in all parts to the ſkull, there certainly is 
not, (let the general ſymptoms. be what 
they may) any indication where to apply 
the inſtrument; and conſequently no ſuffi- 
cient authority for Wn it at all. But when- 
ever 


I ® „His, ubi cito manus admoveatur, ſalutis « aliqu 
"66 - Thes ſubeſt ; whit ſerius, plerique omnes moriuntur.“ 
; ARCHIGINES» 


TI % ] 


ever that membrane, after the head has re- 
ceived an external violence, ſeparates, or 
is "detached* ſpontaneouſſy from the bones 
underneath it; and ſuch ſeparation is at- 
tended with the collection of a ſmall quan- 
tity of thin, brown ichor, an alteration of 
colour in the ſeparated pericranium, and an 

unnatural drineſs of the bone, I cannot 


help thinking, that there is as good reaſon 


for trepanning, as in the caſe of fracture; I 


believe experience would vindicate me, if I 
ſaid, better reaſon; ſince it is by no means 


infrequent, for the former kind of caſe to do 


well without ſuch operation; whereas the 
latter (I mean nne under the ſkull) 
never can“. 

All the beſt oy have 8 agreed 
in acknowledging the neceſſity of perforating 
the ſkull in the caſe of a ſevere ſtroke made 

on 

12 Les auteurs juſqu'i ici, ne nous ont parle du trepan 

* qu? autant qu? il pouvoit ſervir a relever des pieces 
du crane enfoncees, par un coup violent, ou a donné 

iſſue a quelque liqueur, comme ſeroit du ſang, ou du 


pus, epanchè, ſous le crane. | 
Lua contuſion de los eft un cas, ou le trepan n eſt pas 


moins neceſſaire; non a cauſe que Pos eſt eontus, mais 
pour prevenir la maladie de la dure mere, & de la pie 


be ere qui en eſt une . preſque indiſpenſable,” 
LB DRAN. 
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on it, by gun- ſhot, upon the appearance of 


any threatening ſymptoms, even though the 
bone ſhould; not be broken: and very good 


far as it relates to the ſkull) is to be regarded 


only as one attended with a very high degree 
of contuſionʒ and therefore moſt likely to 
5 produce ſymptoms accordingly ; among. 
5 run inflammation of the dura mater 
. s principal. Experience confirms both; 
1 of the ſymptoms, attending wounds 
af the head, made by gun-ſhot, are ſymp-. 


toms of contuſion; and the formation of 
matter between the cranium and dura ma- 
ter, is a very frequent, and a very fatal con- 
ſequence of ſuch contuſion. 

In ſhort ; the ſpontaneous ſeparation. of | 


5 the pericranium, if attended with general 
diſorder of the patient, with chillineſs, 
horripilatio, languor, and ſome degree of 


fever, appears to me, from all the obſerva 


tion I have been capable of making, to be 
to ſure and certain an indication of mis : 


chief underneath, either in preſent, or im- 


pending, that I ſhould never heſitate about 
perforating the bone in ſuch circumſtan 


C05. = | 8 1 
1 When 
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When the ſkull has been once perforated; 
acid the dura mater thereby laid bare; the 
ſtate of the latter, muſt principally deter- 
mine the ſurgeonꝰs future conduct. In ſoms 
caſes, one opening will prove ſufficient for 
All neceſſary patpoſes, in others ſeveral may 
de neceffary. This variation will depend 
on the ſpace of detached dura mater, ant 
the quantity of collected matter. The re- 
petition of the operation is warranted, both 
by the nature of the caſe, and by the beſt 
authorities, there being no compariſon to 
be made between the poſſible inconvenience 
arifing from largely denuding the dura ma- 
ter, and the certain, as well as terrible evils, 
which muſt follow the formation and con- 
finement of matter between it and the ſkull. 
It can hardly be neceffary for me to ob- 
ſerve, to whoever reflects ever ſo little on 
the true nature of theſe caſes, that notwith- 
ſtanding the operation of perforation be 
abſolutely and unavoidably neceſſary, yet 
the repetition of bloed-letting, of cooling 


i | laxative medicines, the uſe of antiphlogiſ- 


tic remedies, and a moſt ſtrict obſervance 
of a low diet and regimen, are as indiſpen- | 
lably requiſite, after ſuch operation, as be- 

fore: : 


[7 62 J 

fore : the perforation ſets the membrane fres 
from preſſure, and gives vent to collected 
matter, but nothing more: the inflamed 
ſtate of the parts under the ſkull, and 
all the neceſſary conſequences of ſuch in- 
flammation, call for all our attention, full as 
: much afterwards as before : and although the 
patient muſt have periſhed without the & 
of the trephine, yet the merely having uſed 
it will not preſerve him, without yy other 
caution and care. | 

This being all that our art is e of 
Going! in thefe melancholy caſes, I wiſh 1 
could fay, that it was moſt frequently ſuc- 
ceſsful. Sometimes it is: the operation, 
conſidered abſtractedly, is not in itſelf ha- 
zardous, and is the unicum remedium, 
for the moſt immediately impending, and 
molt threatening miſchief; ſome have been 
faved by it; none can eſcape without it; a 
there are no certain indications, no Criteria, 
whereby we are enabled to judge, whether 
it will prove ſucceſsful, or not, the event of 
each individual caſe can alone determine. 
When that is happy, the means are very 
juſtly commended ; but when it is not ſo, 
they ought not therefore to be con- 

demned; 


2 


demned; ſince they are built on very ra- 
tional principles, and are _ n. means _ 


1 v 


lor deres, Ys E 


Foo Fellow croſſing Tower-hill, _ 
before he was aware of it, into a 


3 that was endeavouring to reſcue a 


ſailor from a preſs-gang. The man was 


knocked down. When the croud diſperſed, 


he was found ſenſeleſs, and in that ſtate was 
brought to St. Bartholomew's hoſpital ; 
where he was imme fliately let blood, and 
put to bed. In an hour or two, he was ſo 
recovered, as to be able to give the preced- 


ing account, 


When Mr. Nourſe (whoſe week it was 


for accidents) ſaw him the next day, the 


man appeared to be perfectly well; nor did 


any mark of violence appear on his head, 
except one ſmall bruiſe; and that io flight, 
that it might, with more probability, be 


attributed to the fall, than the blow. How- 


ever, as he was poſitive, that he had been 


knocked down, by a very ſmart blow, from 
a heavy weapon; and as he certainly had 
been 


been deprived of ſenſe a vonfiderable = 
thereby; Mr. Nourſe bled him again, 
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ordered him to be kept in hed, and — 5 
very low diet. At the end of three days 


the man found himſelf ſo well, as to leave 
the hoſpital, and- ge to work. On the 
twelfth day from that of the accident, he 


came to my ſurgery, and complained of he- 


ing much out of order ; ſaid, that his head 
was very uneaſy ; that he was hot, thirſty, 


got little or no ſleep, and was, at times, ſo 
faint that he could not purſue his labour, 

He looked ill, aſſured me he had lived very 
ſoberly, from the time of his leaving the 


hoſpital, and that he had been in his preſent 


ſtate for three days paſt. I took him into 
the houſe again, bled him, ordered him a 


glyſter immediately, and that he thould be 
kept in bed. 


Next day, (13th) he was in much the 


fame ſtate as the preceding : he had paſſed 


a reftleſs night, had doſed now and then, 
but awoke with much diſturbance. He 
had a hot skin, and a fluſhed countenance, 
mixed with a light yellow tint ; he com- 
pla;ned of general pain and tightneſs all 
over his head ; but neither to the ſight, nor 
to the touch, was there any appearance, or 
ſenſation, 
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ſenſation, whereon to build a ocpbable ſup- 
poſition, of particular miſchief. He was 
again, by the phyfician's order, let blood, 
and directed to take the ſal abſinthii mix- 
ture, with a few grains of rhubarb. in it, 
every ſix hours. He paſſed the enſuing 
night in a diſturbed manner, and the next 
day, (the 14th) was apparently worſe: his 
kkin-was hotter, his pulſe quicker, and his 
pain more acute; he alſo now thought, that 
one part of his head was tender to the- 
touch; and ſaid, he was ſure, that was the 
part which received the blow. This place 
I examined. The ſcalp did ſeem to be rather 
fuller than natural, but by no means ſuffi- 
 ciently ſo, to enable me to form any judg= 


1 ment by. Toward the cloſe of this day he 


had a ſlight ſhivering, was ſick, and vo- 
mited, and paſſed the following night with- 
out any ſleep at all; talking ſometimes in- 
coherently, but {till capable of giving a ra- 
tional anſwer to any queſtion which en- 
gaged his attention. On the 15th day, the 
tumor of the ſcalp was more apparent, but 
yet ſeemed to contain little or no fluid, and 
was about the breadth of a crown piece. I 
would have removed that portion of ſcalp ; 


but while I was intending it, the poor man 


F bs had 
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had a very ſevere rigor, which diſordered him 
ſo much, that he begged to be let alone for 
the preſent. That afternoon he had two 
more ſhiverings, paſſed very ill the follow- 
ing night; and next morning was delirious. 
The tumor now was more riſen, contained 
palpably a fluid, but was by no means tenſe ; 
I took away the whole tumid piece, by a cir- 
cular inciſion; gave diſcharge to a thin 
brown ſanies, and found the cranium per- 
fectly naked, altered conſiderably in colour 
from that of'a healthy natural one, but with- 
out fiſſure, fracture, or other evil. That 
whole night and next day he was delirious ; 
his ſkin burning hot; he had frequent ſpaſms, 
which ſhook his whole frame, and that night 
(the 1 7th) he died. 

The whole ſcalp, except round the edge 
of the inciſion, was in a natural ſtate; the 
pericranium in every other part, except the 
tumid one, adhered to the bone ; and nei- 
ther inflammation, nor tumor of any kind 
all over the reſt of the head, Under that 
part of the ſkull from which the pericra- 
nium- had been detached, and frem which 
the ſcalp had been removed, a very conſi- 
derable collection of matter was found ly- 
ing between the dura mater and cranium, 


but 
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but no appearance of diſeaſe any where 
elſe. 


0 A+ IF u. 
Canet with wound. 


| Young fellow, playing at quoits, was 

3 ſtruck down by the perpendicular 
1 fall of one of them on his head. It made a 
large wound, which bled Freely, but did not 
divide the pericranium, and conſequently . 
did not denude the ſkull,” The wound was 
4 brought together by a ſtitch, made by ſomee 

body at hand; and the man, though ſtunned 
at ficſt by the blow, having vomited plen- 
1 tifully, was ſoon well, and the next day 
3 | went to his work, which was that of a far» 

rier. The wound was dreſſed daily with a 

= ſuperficial pledgit, by the perſon who firſt 

= ſaw and ſtitched it ; and it ſeemed to unite 
kindly. 

On the ſixth day from that of the acci- 
dent, he complained of being chilly and 
faint; and when he had done about half a 
3 day's work, found himſelf unable to bear the 
heat of the forge, or to ſtoop to ſhoe an 
horſe, on account of pain in his head: he 
4 therefore left his ſhop, went home, and ſent 
F.3 fr  #" Y 
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| him. The wound not being very carefully 


as having a fever, from cold, and irregula- 


dicines ; but at the end of three days, (nine 
from the accident) being worle, and 1 incapa- 
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for the apothecary who firſt had dreſſed 


examined appeared to be healed, and there- 
fore was not regarded as any cauſe of the 
man's preſent indiſpoſition, who was treated 
rity : he was let blood, and took ſome me- 


ble of bearing the expence of remaining at 
home, he was brought to St. Bartholo- 


mew's hoſpital. On the tenth day, from 
that on which he was wounded, I faw him. 


He had a conſiderable degree of fever ; his 
pulſe was hard and quick, his ſkin hot 
and dry, his face fluſhed, his eye languid, 
and he complained of great pain and tight- 
neſs all over his head. The wound was 
apparently, but not really healed ; I could 


paſs a probe underneath, from one end to 


the other of it; and I could feel the cra- 
nium bare the whole way. I divided its 


whole length; found the pericranium 


floughy, and detached to a confiderable diſ- 
tance, and the bone much altered in colour: 
upon fight whereof, I removed the whole 
ſepe arated part, by a large circular inciſion. 

From 
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From the ſymptoms and appearances I 
prognoſticated no good. He was again let 
blood, and had a glyſter, and a lenient 
purge, which together produced three ſtools. 


That night, (the 1oth) he had a rigor, af- 
ter which his pain became more intenſe, 
and fever higher. The next morning, (the 


11th) he had another ſhivering ; and when 
I ſaw him about noon, he was very incon- 
ſtent. I ſet on a trephine cloſe to the ſa- 
gittal ſuture, on one fide ; and gave diſcharge 


to a ſmall quantity of matter, which lay on 


the ſurface of the dura mater; after being 
lightly dreſſed, ſome more blood was drawn 
from one of the jugular veins, and he was 
ordered to take a draught of the ſalt of 
wormwood mixture frequently. The next 
day, (12th) he was worſe. I therefore ſet 
the trephine on again, but on the other 
ſide of the ſuture, and by that means let 
out a conſiderable quantity of matter from 
between the ſkull and membrane. Soon 


after this, he became more rational, and 
ſeemed to get a little fleep ; but in the even- 


ing his pain returned with great violence, 
and he had a rigor, which held him above 
an hour. 15 

F 2 When 
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When I faw him the next " (13th) he 
was ſenſeleſs, had a low faltering pulfe, and 


a profuſe cold ſweat ; ſoon after which he 


ired. | 15 
hy ae temoving the upper part of the 


| ſkull, a large quantity of matter was found, 

under each parietal bone, which had de- 1 
tached the dura mater from its connexion 
with the ſkull, for a conſiderable ſpace, but 


not at the ſuture. On the right fide a por» 
tion of the dura mater was become ſloughy, 
about the breadth of a ſhilling ; and under 
this altered part, was -matter between the 


| two meninges. 


The more firth 1 of the dura ma- 


ter at the ſutures, renders the ſeparation of 


it at theſe places very difficult: which cir- 
cumſtance, added to the conſideration of the 
tituation of the ſagittal ſuture on the very 
top of the head, renders the application of 
the trephine on each fide of it often abſolute- 


ly neceſſary. For if there be good reaſon to 
ſuſpect either an extravaſation of blood, or 5 


a collection of matter, in conſequence of a 
blow received on this ſuture, and one fide 
only be perforated, the operation may hap- 
pen to be performed on that fide where 
the blood or matter does not lie, and will 
therefore 
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therefore be ſucceſsleſs; or, on the other 


hand, the extravaſation, or ſuppuration, may 


be on both ſides; and then the perforation 
of one only cannot anſwer the whole pur- 


poſe, and the patient will as certainly periſh 


as if nothing had been done at all. 


C A 8 E Ht. 
Contufion without | wound. 


Boy about nine years old, playing 
under an empty cart, whoſe ſhafts 
were ſupported by a ſtick, was knocked 
down, by the fall of one of them upon 
his head. The child was ſtunned by the 
blow for a minute or two, but ſoon be- 
came ſenſible. When he came home, there 
being a ſmall ſwelling where the blow had 
been ftricken, his mother applied a bit of 
linen rag, wet with vinegar ; and as he ap- 
peared to be perfectly well 1 in a day or two, 
he was ſent to ſchool. | 

Five days paſſed over before he made any 


complaint; on the fixth, he ſaid, that his 


Head ached; he brought up his breakfaſt, 
and could eat no dinner; but in the evening 
kemed to be pretty well again. On the 

ws us © Jen, 
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th, he complained ſtill more of his head; 


and ſaid, that he was very fick, and very 


cold. He was put to bed, but got no reſt. 


As he had not had either ſmall-pox, or 

meaſles, he was brought hothe, and en 

as if one of theſe diſeaſes was to follow. 
Three days more paſſed, and no eruption 


appeared: the fever continued much the 


ſame; he was frequently inclined to vomit, 

and what little ſleep he got, was extremely 
diſturbed. - He was, by the order of, a Phy- 

ſician, let blood, had a bliſter applied to his 


back, and took ſome of the common febri- 


fuge medicines. On the 12th day, from 


. 


that of the accident, he was ſeized with. a 


ſhivering, which held him more than A 
quarter of an hour; after, which his pain 


became more acute, and his fever bigher, 


Some blood was drawn from his temples by 
leeches, and he was ordered ſome other 
medicines. ' On the 13th, at noon, he had 
another rigor, Rill more ſevere than the for- 
mer, and of longer duration; and that 
evening he became light headed. By ſome 


means or other, the accident of the blow 


was now mentioned. to the perſon who at- 
tended him; and who defired that a ſur» 
Seon might look at his head. I found a- 
bout 
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bout a third part of the left parietal bone 


3 by a flattiſh tumor, containing a 
r iT. 


From the appearance of this ſwelling, 
from the date of the accident, the attack, 
violence, and duration of the ſymptoms, I 


made no ſcruple to give my opinion, that 
the blow had been the ſole cauſe of all the 


child's illneſs.; that I ſuſpected the ſkull 
under the tumor to be bare, if not injured ; 


that I did alſo believe, that matter was 


forming, or formed, under the ſkull; and, 
that if the laſt conjecture was true, the only 


chance the child could have of preſervation, 


muſt be from the operation of the tre- 
Phine. 1 
The ſcalp was divided, and the ſkull. 
found as I ſuſpected, that is, perfectly bare, 
and altered from a natural colour; I would 
therefore have perforated it immediately; 
but as the bone was not broken, the pa- 
rents objected to ſuch operation; and the 
phyſical gentleman, who had the care of 
the boy, not having ſeen much buſineſs of 
this kind, and not rightly comprehending 
the true nature of the caſe, joined in opi- 
nion with the parents, that ſuch operation 
was not neceſſary. It was therefore not 
performed, 
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performed, and the whole was committed. to 
internal remedies. 55 
The fever increaſed, and the child's 
ſtrength decreaſed in proportion; he con- 
tinued delirious for three days more, 
then ſank into a ſtate of inſenſibility, and 
HFaving been contradicted, and (as I 
thought) ſome what improperly overruled, in 
the management of the patient while alive, 
I was the more importunate to get leave to 
examine him when dead. 

All that part of the dura mater which 
had been covered by the left parietal, and 
part of the temporal bone, was detached 
from the ſaid bones, and covered with a 
conſiderable quantity of matter. Under the 
middle part of the former bone, the dura 
matter was diſcoloured, and ſloughy; this 

diſcoloured part I opened with a lancet, 
and let out near a ſpoonful of matter; 
which matter lay between the meninges. 
All the reſt of the contents of the head were 
e © OODLE 
When firſt I ſaw this child, all chance 
of relief from evacuation was over; and 
his ſymptoms plainly indicated miſchief 
under the ſkull. Nothing therefore but 
pr 
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perforation could give him "Pp" RE of 


chance, 
1 do not ſay, that this operition ould 


have ſaved him; I am much inclined to be- 


lieve that it would not; but ſtill it was the 
only thing, that could with propriety have 


been done for him; and therefore it ought 
to have been done, inſtead of waſting time 
with the uſe of internal remedies, from 
which no 5 uw could be nnen 


or derived. | 
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conti on wit but wound. 


2 A eat man fell from a ſcaffold, 


two ſtories high, by which he was 
for a few minutes ſtunned, and inſenſible, 
but ſoon recovered. He was let blood ; 
and having bruiſed his right arm, and the 
fame fide of his forchead, he was properly 


dreſſed, by ſome body in the neighbour- 


hood. 
Next day being very welt he returned 


to his labour, and followed it daily for five 
more. On the fixth, finding himſelf a. 


good deal out of order, he came to the 
hoſpital 


3 A 1 goon 
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hoſpital for advice. | He complained, of 
ſhooting and frequent pain in his head; of 
giddineſs, and inclination to vomit; and 
ſaid, that he felt, as if a cord was drawn 
tight round his brain. On the right ſide 


of his forehead: was a ſmall tumor, neither 


tenſe, nor painful, but palpably e 


a fluid. I perſuaded the man to let me 


open it. I found a ſmall promo of a | 
brown fluid, covering the bone, : perfectly Þ 
denuded of its perioſteum ; upon which 
diſcovery, I removed the whole piece by a Þ 
circular incifion ; fourteen ounces of blood 
were drawn from his arm; a. glyſter was 
thrown up, and he was confined to his bed, 
and barley water. 

Next morning, (the ſeventh) his pulſe 
was full, hard, and frequent; he had ſlept 
very little, and that in a very diſturbed 
manner. He was, by the phyſician's order, 
let blood again, and directed to take the ſal 
abfinthii mixture, with rhubarb ſextis ho- 
ris. On the eight day, he was let blood 


again from one of the jugulars; and being 


{till rather coſtive took a gentle purge. On 
the ninth, his pulſe was ſtill higher and 
harder, and his ſkin, more hot and dry; 
twelve ounces more of blood were drawn 


off 
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off from one of the temporal arteries. That 
evening he had a ſhivering; after which he 
complained that his pains were much in- 
creaſed. ' Next morning, (the tenth) his 
ſore looked very ill; was pale, ſpongy, and 
glaſſy, and the ſcalp ſeparated ſrom the 
{kull to ſome diſtance. beyond the edges of 
the wound. I fet on a trephine, and re- 
moved a piece of the cranium, under which 
the dura mater was ſmeared over with mat- 
ter, and had loft its bright colour. That 
night he got no fleep, and toward morning 
had another rigor. The eleventh, at noon, 
he was manifeſtly worſe, in every reſpect ; 
his pain was intenſe his fever high, and 
his ſore as ill- conditioned as poſſible. With 

the largeſt trephine I had, I took away 
another picce of the cranium, nearer to the 
temporal bone, and by means of this open- 
ing, procured the diſcharge of a conſidera- 
ble quantity of matter. This done, find- 
ing his pulie ſtill high, and full, I drew off 
ten ounces more of blood, and ordered him 
a glyſter. The loſs of blood produced a 
{wooning, which laſted ſome minutes; after 
which, he ſaid, that he thought his head was 
rather eaſier. As the evening approached, 
his pain returned, wherefore ſome leeches 
were 


nr 
were appied to his temples, That night 
he got a little quiet ſleep, and in the morn- 
ing of the twelfth day, ſaid that his head 
| was perfectly eaſy; a very large diſcharge 
of matter had been made through the per- 
foration in the cranium, and I thought that 
the-wound of the ſcalp wore rather a bet- 
ter aſpect. He was kept ſtrictly to a proper 
low: regimen ; took at firſt the ſal abſinthii 
mixture freely; when his pain had left him, 
the phyſician ordered him the bark; and in 
2 very few days every bad ſymptom and = 
pearance left him, = 
Would not this caſe, which * 0 
happily, have been attended with the moſt 
fatal conſequences, if the free perforation 
of the ſkull had been omitted, or if leſs 
blood had been drawn off, 
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ca. with wound. 
A Young fellow. of about, twenty years, 0 
was thrown from. an unruly. horſe, 


againſt one of the rails i in Smithfield, The 
blow. was great; he lay ſenſeleſs for above 


an hour, and in that ſtate was bravght 3 into 
St. Bartholomew's hoſpital. 3 
He had a large wound on one Ge of his: | 
urn the ſkin of which was partly torn 
quite off, and partly turned down over his 
eye. The lips of the wound were, by the 
perſon who ſaw him firſt, brought as near 
together as they would admit; but ſuch a a 
portion was loſt, as neceſſarily left the bone 
bare about the breadth of a ſhilling. As - 
ſoon as his wound had been examined, he 
was let blood and put to bed. The next 
day, his pulſe being hard and full, he was 
again let blood, and was ordered to have a 
glyſter, a lenient purge, and ſome febrifuge 
= medicines, On the third, the wounded 
= ſcalp, and that fide of the face being much 
ſwollen, a warm cataplaſm was applied over 
the dreflings, and the part was well fo- 
mented; and in about five days more, every 
. thing 
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thing wore ſo good an aſpect, that the man 
ſeemed to be getting well apace. On the 
' ninth, he complained of being out of or- 
der, ſaid his head ached, and 1 * he had 
not flept the preceding night. He was hot 
and fevetiſh, and his pulſe hard and full. 
He was therefore let blood again, and or- 
dered to have a glyſter, and to be kept very 
low. On the tenth, in the night, he had 
(as he called it) a chillineſs came all over 
him; after which, his pain was conſidera- 
bly increaſed. On the eleventh, his ſore 
ſeemed to ſpread, diſcharged a thin gleet 
inſtead of matter; the lint with which it 
was dreſſed, ſtuck faſt to all parts of it; 
and its ſurface, from having been florid and 
granulated, became tawny and ſpongy: 
That day he had another ſhivering; and 
on the next, being the twelfth, a conſul- 
tation was held on him. He was now 
very hot and feveriſh ; his face much fluſh» 

| ed, an eryſipelas beginning to appear on 
his eye-lids; his ſore very ill-conditioned, 
and the bare bone ſo much changed from 
its natural colour, that it looked as if mat- 
ter might have been ſeen through it. Con- 
ſideratis conſiderandis, it was agreed that 
he had no chance for his life but by perfo- 
ration 
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ration of the 1 cranium. The opera- 
tion was immediately performed, and a 
quantity of f found on the dura ma- 
ter. For ſevera days the diſcharge was 
great, and the man continued very ill; but 
about the eighteenth day the fever left 
him ; he became eaſy, the diſcharge leflen- 
ed, bis ſore | put on a good face, and he got 
a natural ſleep. From this time nothing 


ſiniſter, "happened, and the man got ſoon 
well. 


| Contufn _ wound, 


fl bk Lad about. * years old, ſtanding 
"A; by a man who was playing at cricket, 
received a blow from the bat on his fore- 
head. The boy became ſenſeleſs, and as 
he was not known to any body preſent, he 
was brought to the hoſpital. He recovered 
his ſenſes before he got thither; but the 
| part which received the ſtroke being much 
| ſwollen, he was drefled, let blood, and or- 
dered to keep in bed. When I faw him 
next morning he had no complaint, but 
the ſoreneſs of his forehead, under the ſkin 
of which there ſeemed to be a good deal of 
G extrava- 
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extravaſated, coagulated blood. His pulſe. 
was full and ſtrong ; he was therefore again 
let blood: and as he had not had a ſtool for 
two days, a glyſter was thrown up, and a 
lenient purge given. A diſcutient cerate 
was kept upon his forehead ; and being of 
a coſtive habit, he was purged once in two 
or three days; and on the ninth, from that | 
of the accident, was diſcharged from the E 
houſe. On the fourteenth, he returned to | 
it again, complained of laſſitude, giddineſs, 
and head-ach.. He was put under the care 
of the phyſician, was let blood, vomited, 
purged, and took proper. medicines ; but 
remained much the ſame for three or four 
days: that is, he was feveriſh, with a ſkjn 
too hot, a pulſe too quick, and what little 
ſleep he got was unquiet, and ſhort. On the 
ſeventeenth day he had a ſlight rigor, during 
and after which his pain in the head was 

much more intenſe, and the following day 
all his febrile ſymptoms were much exaſpe- 
rated; on the nineteenth, he complained. | 
of tenderneſs to the touch on his forehead, 
and great general pain in his head. He 
was again let blood, and was more ſunk. by 
the diſcharge than I could have ſuppoſed; 
but no remiſſion of his ſymptoms followed. 

2 His 
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His fleep that night was very little, and 
very unquiet ; toward morning he had two | 
diſtinct ſhiverings; and when I ſaw him at 
noon, on the twentieth, his forchead ap- 
peared ſomewhat tumid and puffy. From 
the continuance and exaſperation of his 
ſymptoms, and from the new appearance 
on his forchead, I was almoſt certain there 
was miſchief on or under the ſkull; I 
therefore divided the ſcalp, to examine 
the bone; and found, between it and the 
pericranium, which had quitted its adhe- 
ſion for more than the breadth of a crown 
piece, a ſmall gs of a . diſcolour- 
ed fluid. ; 
This (6 it appeared to me) put the na- 
ture of the caſe out of doubt, and left the 
boy no chance, but from perforation. I 
therefore applied the trephine immediately, 
and gave * diſcharge to matter formed be- 
tween the dura mater and bone. For a 
week after the operation, the diſcharge was 
large, and the boy in much hazard; but at 
the end of that time, the ſuppuration leſ- 
ſened; the dura mater incarned kindly ; and 
by proper care, and taking freely of the 
decoct. cortic. peruv. he got well. 
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Min in ehe nei ended of St. 
Giles's had a een with his wife; 
in which he ſttuchè her over.the head with 
a mop-ſtick. The blow was a ſmart one; 
but as it neither fetched blood, nor brought 
her to the ground, it only finiſhed the diſ- 
pute, and no farther notice was taken of it. 
Fhe woman followed her: buſineſs, 'which 
was that of crying. greens about the ſtreets, 
and lived, (to uſe her -own words) ſometimes 
drunk, ſometimes ſober, for a week. On 
the eighth day from that of the blow, ſhe 
found herſelf fo ill, that ſhe applied to the 
hoſpital for admiſſion; and was taken in 
as a phyſician's patient for a fever. The 
doctor wrote for her; and the day after 
this, (the tenth from the accident) the ſiſter 
of the ward, in cutting off the patient's 
hair, which was full of vermine, | diſco- 
vered a ſwelling, which ſhe deſired me to 
look at: it was flattiſh, about the breadth 
of the palm of a hand; and lay immedi- 
ately a- croſs the ſagittal ſuture, The wo- 
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man had now a hard, full pulſe, a hot dry 
ſkin, a black tongue, a frequent inclina- 
tion to vomit, great thirſt, intenſe pain in 


her head, and got no ſleep. From theſe 


ſymptoms and appearances, and from the 
account which the woman now firſt gave of 
the blow, I made no heſitation to ſay, ſuch 
blow was the cauſe of all her ſymptoms. 
That night ſhe had a ſevere rigor; and the 
next day, the eleventh, an eryfipelas had 
taken poſſeſſion of part of her viſage. I 
opened the tumour, and finding the bone 
bare, cleared away the ſcalp largely, and 
_ circularly. I then applied a trephine on 
one fide of the ſuture and cloſe to it; and 
found the dura mater altered in its natural 
colour, and as it were ſmeared over with 
matter. She paſſed the ſucceeding night 
very ill, was in great pain, got no ſleep, 
and had two ſhiverings. When I came te 
her the next day, her whole viſage was co- 
vered with an eryſipelas, and 15 ſwollen, 
that ſhe could not open her eye-lids. I ap- 
plied the trephine on the other fide of the 
ſuture, and found the fame appearance, viz, 
matter on the ſurface of the membrane. 
She had within the laſt two days been let 
blood theee times; and had conſtantiy taken 
| G 3 mich 
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ſuch medicines as the phyſician had ordered 
for her, and which were calculated to Abate 
her fever, and keep her body open. Her 
ſymptoms ſtill continued without abate- 
ment; the wound of the ſcalp bore as bad 
an aſpect as poſſible, ſhe talked very incon- 
ſiſtently, got not a wink of fleep, and cal- 
led perpetually for drink. As the quantity 
of bone made bare by the removal of the 
ſcalp gave room for the farther application 
of the inſtrument, I made a third perfora- 
tion near to the firſt, and immediately gave 
thereby diſcharge to ſo large a quantity of 
matter, as to fatisfy me the event muſt be 
fatal.” - 

The next day the right arm and leg be⸗ 
came paralytic, and the day following that, 
from having been raving, ſhe ſunk into a 
ſtate of perfect inſenſibility, had a ſhort, la- 
borious reſpiration, a ſmall, interrupted, 
faultering pulſe, and cold extremities; and 
on the ſixteenth day from that of the acci- 
dent ſhe died. 

Upon opening the head, the dura mater 
was found covered with matter, under the 
whole internal ſurface of both the parietal 
bones; but the firm adheſion of the longi- 
tudinal ſinus to the ſagittal ſuture had pre- 

vented 
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vented all communication between the two 
collections of matter. | 1 
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r 
Contufion with wound. 


1 threw himſelf from a win- 
dow, two ſtories high, and in his 
fall, ſtruck his head, firſt againſt a fign-iron, 
and then againſt a ſlated pent-houſe. 
He was taken up ſenſeleis, with three 
wounds on his head ; one juſt above the 
right temple, and two on the top of his 
head : the wounds were but fmall, nor was 
the pericranium divided in any of them. 
He remained ſtupid above twelve hours; 
but being in that ſpace of time let blood 
freely twice, he recovered his ſenſes, but 
ſhewed no ſigns of a right underſtanding. 
He paſſed two days and nights in the ut- 
moſt diſorder and diſturbance. He was 
confined in a ſtrait waiſtcoat, and kept two 
people conſtantly employed in holding him; 
at laſt, by repeated phlebotomy, and tak- 
ing a large quantity of opium, he fell aſleep, 
det near twelve hours, and then awoke 
G 4 per- 
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perfectly tranquil, and perfectly rational, 
By the ſixth day from that of the fall, his 
wounds were in perfect good ofder, and 
ſeemed to heal without any trouble; the 
man was in very good health and temper, 
and perfectly rational and intelligent. He 
would have been permitted by his friends 
to have gone out a little way into the coun- 
try; but leſt there ſhould be any latent 
miſchief, I adviſed him to keep quiet a little 
longer, and te live with great caution ; 
- which advice was followed. On the tenth 
day from that of the accident, he loſt his 
appetite, looked dull and languid, refuſed 
food and company; complained that his 
head ached, and ſaid, that he had not ſlept. 
So little time had paſſed ſince he had been 
diſordered in his mind, that, from his aſpect 
and manner, I ſuſpected a return of his lu- 
nacy. I let him blood again, directed that 
he might be kept low, and deſired his bro- 
ther, who was an apothecary, to give him 
an opiate at going to bed. The next day, 
the eleventh, he ſaid that his head-ach had 
again prevented him from ſleeping all night ; 
and that he felt as if a cord was bound tight 
about his brain: his ſkin was too hot, his 
pulſe 
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pulſe was too hard and exo frequent; his 
urine ſmall in quantity, and high coloured ; 
and the aſpect of the wounds i in the ſcalp, by 
no means ſo favourable. as they had hitherto 
been: one of them looking more ſpongy 
and pale than the others, I examined with 
my probe, and found the Kull bare for 
ſome ſpace, under it. With his own. and 
| brother's conſent, I removed all the. ſcalp 
| covering the bare cranium, and found. it to 
be conſiderably altered from a natural co- 
lour. I bled him again, and deſired that 
he might take freely of the ſalt of worm- 
wood and lemon juice until the next day. 
That night he had a ſmart rigor; and the 
next morning finding him worſe, and more 
diſturbed, I made a perforation of the ſkull, 
The dura mater under this perforation was 
dull, and had apparently matter on its ſur- 
face, though ſmall in quantity. He was 
dreſſed lightly, and, as his pulfe would very 
well bear it, eight ounces more of blood 
were drawn off. T he following morning, 
the thirteenth, he had a ſtill more ſevere 
ſhivering : his pain in his head was eee 
his fever higher, and the whole e fo 
crude, that the lint was with cult) re- 

moved 
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moved from it. 1 RY the trephine a- 
gain, and found the ſame appearance, viz. 
a dull diſcoloured dura mater, and a ſmall 


quantity of matter. That evening he had 
another rigor, and was the following day 


manifeſtly worſe. Convinced, from the 
ſymptoms, of his hazard, and firmly believ- 
ing that matter was collected, in ſuch man- 


ner as not to be diſcharged by the two 


openings already made, I ventured to make 
a third, and that a large one; this produced 
an immediate and large diſcharge of pus. In 
ſeven or eight hours I ſaw him again, and 


found him eaſier and more tranquil. He 


had ſlept nearly an hour, and his pulfe did 
not feel ſo rapid, nor ſo hard. That even- 


ing he got more ſleep, and the following 
morning anſwered every queſtion aſked, in 
ſuch manner, as to convince every body, 
that he was certainly better. To ſhorten 


the relation, I ſhall only add, that the diſ- 


charge continued large for ſeveral days, 
then gradually deereaſed : all his ſymptoms 
by degrees alſo diſappeared, and in no great 


ages of time, by proper care, he got very 
well. 


When 
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When this patient Was attacked with his 
firſt ſymptoms, I did not ſufpe& the true 
cauſe. | His want of fleep, his ſeeming 
anxiety, his taciturnity, and great unwil- 
lingneſs to anſwer any” queſtion, ſeemed 
to me, to beſpeak | a return -of his mani- 
acal diſorder. Upon this ſuppoſition, 1 
gave him the opiate; hoping, that if I 
could procure ſleep, he might be better. 
But when I faw the altered appearance of 
the wound, and found that the pericra- 
| nium had quitted its adheſion to the ſkull, 
I was no longer in doubt, that whatever 
elſe might concur to diſorder him, yet all 
his complaints were fairly deducible from 
the effects of his fall. And I apprehend 
he owed the preſervation of his life to the 
treatment he under went, in conſequence of 


ſuch e 
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| Contufion with uu. 


ann * Rand was in White- 
I chapel, got into a ſcuffle: with ſome 
drunken ſailors, and received ſeveral wounds 
and blows on his head; from ſome of which 
he loſt ſo much blood, that he was the next 
day brought into St. Bartholomew's hoſpi- 
tal in a very weak low ſtate. | 

Not one of the wounds, which were five 
a number, had paſled the pericranium ; but 
his whole head was very much ſwollen and 
bruiſed. He was in other reſpects very 
well; that is, he did not complain of fick- 
neſs, or any other kind of pain than what 
ſoreneſs. the bruiſes neceſſarily occalioned ; 
and he had the full and perfect uſe of his 
ſenſes. As he had already ſuſtained great 
loſs of blood, and was more than ſixty years 
old, I made uſe of no farther eyacuation, 
but dreſſed his head ſuperficially, and di- 
rected that he ſhould be kept in bed. At 
the end of about a week, the general tume- 
faction of the head was nearly gone, and 
all the wounds 1 in a healing ſtate ; -the man 
tranſ- 


— 

tranſgreſſed rules of the hoſpital by ſtaying 
out all night, and was diſcharged. On the 
fifteenth, day from that of the accident, he 
came to me again, complaining of head-- 
ach, giddineſs, fickneſs, failure of Ane, a 
loſs of appetite, and want of ſleep. | 
All the weunds, except one, Were per- | 
8 this was on the upper part 
of the right parietal bone; it was crude, 

| ſpongy, and the; exuberant fleſh of ſuch c- 
lour and eonfiſtence, as inchned me, (con- 
ſidering at the ſame time his generab ſymp- 
toms) to ſuſpe& miſchief underneath it. I 
took him into the houſe again, and imme 
diately removed a circular portion of the 
ſealp, including the wound, and found both 
pericranium and ſkull in the ſtate I ſuſ- 
pected; that is, the former altered, and de- 
tached, and conſequently the latter bate. 
| Neither the age, habit, nor ſtate: of the 
man ſeemed to be capable of bearing free 
evacuation, nor did J in my own” opi- 
nion believe that there was time for the 
experiment. I therefore perforated the mid - 
dle of the bare part of the bone, and found 
a ſufficient warrant for having ſo done; that 
is, a ſmall quantity of matter on the ſurface 
of the dura mater, His head was dreffed 
F lightly, 
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lightly, a little blood was drawn from 
ofle of his arms, and a glyſter thrown up to 
procure à ſtool. The following night he 
paſſed ill; had a flight ſhivering, got little 
or no ſleep, and complained very much of 
pain in his head; the bare membrane looked 
very erude, diſcharged a thin gleet, and 
preſſed hard againſt the edges of the bone. 
The next day, his pulſe being conifiderably 
rifen, he was let blood again: chat after- 
noon he had another rigor, and his Pain 2s 
well as fever became more intenſe.” 
On the eighteenth day, finding him in 
every reſpect worſe, I made another perfo- 
ration, © juſt below - the former, and gave 
thereby a diſcharge to a larger quantity of 
matter, which the cloſe preſſure of the dura 
mater againſt the edges of the perforation 
had hithertò confined. On the ' twentieth, ' 
he was indeed rather eaſier, but his fever 
was very high, and both the dura mater 
and: ſore: in the ſcalp looked very ill; where 
fore ſuſpecting more matter, and being ſa- 
tished the man had no other chance for life, 
I made a third perforation cloſe by the ſe- 
cond: This procuted ſo large a diſcharge of 
pus; that I was very apprehenſive that the 
extent of the miſchief- was too great for the 

n aſ- 
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aſſiſtance of art to proye effectual in; how- 
ever, I was luckily diſapointed ; for in a very 
few days more all his bad ſymptoms gra- 
dually 125 him, and the" man got perfectly 
well. 

Thom confitlecing al the circumſtances of 
this cafe, I am fatisfied, that had not the 
cranium been perforated at all, the man 
muſt have died, from the collection and 
| confinement. of matter: and I am alſo as 
| much convinced, that the two former per- 
forations would have proved inſufficient for 
the purpoſe ; and that the man owed his pre- 
| ſervation to the large removal of bone 

-This is a point of practice, which has by 
no means been ſufficiently attended to by 
practitioners, nor ſufficiently inculcated by the 
writers of our country at leaſt; Many, Who 
ſee and are convinced of the juſtneſs and 
propriety of it, want authority to vindicate 
them in propoſing or executing it; and ſome 
part of the diſgract which has been caſt on 


the operation of the trepan has ariſen from 

this cauſe. Practitioners have in general 
been afraid to make more than one opening, 
and that generally a ſmall one. If the in- 
flammation be of any extent, or the quantity 
of matter at all conſiderable, this one ſmall 


open- 


5 196 13 

opening. muſt praye ; inſufficient, either for ; 
the relief of the intenſe inflamed membrane, 
or tor the evacuation of the fluid; and the 
only probable chance:which the patient ean 
have muſt be, from the removal of a barge 
portion of bone; and this equally in the caſe 
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| Fireman, who. was PR work « on the top 
of an, houſe, fell in with the roof of 
it 2 be Was taken out ſenſeleſs, Apa brought 
in, that ſtate to the haſpital. a4. 
le nad on different parts of his body ; "i 

| verab weunds and. bruiſes, but none af 
them ſeemed to be of any great conſe- 
quence, On his head were four, one of ſome 
ſiso/ on the upper, part of the frontal bone, 
npar t the carpal ſuture; two on the left 
patietal;; one on the right fide of his head, 
juſt abe we his. ear; and a ſmall bruiſe on the 
upper part of the as occipitis. Of all theſe 
Wounds, the pericranium was divided in 
1 ohe 
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one only, VIZ. . that near | the coronal ſu- 
ture. pars = 8475 

His wounds were dreſſed, he was as largely 
bled, a Slyſter v Was thrown, up, and a pur- 
ging mixture was ordered to be given coch- 
leatim, until he ſhould have a diſcharge per 
anum. The next day he was in the ſame 
ſtate, perfectly ſenſeleſs, had the apoplectic 
ſtertor, a full labouring interrupted pulſe, 
and ſome difficulty of reſpiration. He had 
four or five large ſtools, wherefore his mix- 
ture was diſcontinued, but ſixteen ounces 
more of blood were drawn from one of the 
jugular 1 veins ; which evacuation Was re- 
peated again in the evening of the ſame 
day, to the quantity of cight more. On 
the third day, being ſtill perfectly ſtupid, 
diſcharging both urine and feces, invo- 


luntarily, and having {till 2 fol labouring 
pulſe, both the temporal arteries were open- 
ed, and fourteen ounces drawn from kene 
On the fourth, finding no alteration, and be- 
ing ſatisfied that the: nan's tate could of afdly 
be made worſe, ] determined to perfotate 
the cranium, and accordingly ſet a lar ge tre- 
phine on the upper part of the frontal bone, 
where the pericranium had been divided. 
The dura mater was found to be thinly 


1444444 


II Covered 


wv» 


eee eee 


98 1 


| covered with grumous blood, ſome of which 
1 removed, and thereby made way for the 
diſcharge of more. The next day, (the 


fifth) finding that what diſcharge had been 
made, during the night, was bloody, and 


that the man was in no reſpe& altered for 


the better, I thought I had ſufficient autho- 
rity for repeating the operation, which I ac- 
cordingly did, cloſe by and below the form- 
er; and as the blow, by which the wound 


had been afflicted, ſeemed to have been al- 
moſt exactly on the top of his head, I made 


a third opening in the parietal bone, cloſe 


to the ſuture. The appearance under all 


was the ſame as under the firſt, viz. a 
thin layer of grumous, or rather coagulated 


blood. 


Next day, (the ſixth) toward evening, 


the man opened his eyes; and on the ſe- 
venth, in the morning, he ſpake. The 


diſcharge of blood continued for ſeveral 


days; and at the end of about a week from 
this time, ceaſed; the dura mater and the 


wounded ſcalp wearing as good an aſpect as 
could be wiſhed, and the patient being eaſy, 


and rational. 


On the eighteenth day, he complained of 


pain all over his head, was ſick, reached to 
vomit, 
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vomit, and faid that he was faint and chilly. 
On the nineteenth his face was fluſhed, his 
ſkin hot, his pulſe quick, and hard. He 
was let blood, and ordered to have a elyſter, 
and to take ſome medicines of the febrifuge 
kind. A day or two more paſſed in this 
manner, his fever not violent, but rather 
increafing than remitting ; his pain, though 
not acute, yet ſuch as to deprive him of his 
| ſleep; little rigors occuring irregularly, no 
perſpiration, and an exceſſive languor, At 
laſt, on the twenty-firſt day, on the upper 
part of the os occipitis, on the right fide 
where there had been a ſmall bruiſe, a tu- 
mor aroſe, ſo characterized, as to ſatisfy me, 
that the cauſe of the late alteration of cir- 
cumſtances lay underneath it; it did not riſe 
to any height, and contained a ſmall quantity 
of ſanies, but covered a portion of bone 
which the pericranium had quitted. I re- 
moved the ſcalp, and would have ſet on a 
trephine, but the man obſtinately refuſed to 
ſubmit to it. 

On the twenty fifth day he loſt the uſe of 
his left leg and arm, and was much con- 
vulſed, in thoſe of his right fide; Which 
paralyſis and ſpaſm continued until the 

H 2 twenty- 
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twenty-ſeventh, and on the 9 
he died. 1 

Upon examining his head, a collection 
of matter was found under the bare part of 
the occipital bone; the dura mater under 
this matter was floughy and putrid, arid a- 
bout a deſert ſpoonful of matter lay between 
the meninges, juſt under the altered part of 
the dura mater. In the part where the 


bloody extravaſation had been, every thing 


Was perſectly fair and free from diſeaſe. ; 
1n this caſe there ſeems to have been a 
clear a diſtinction between the bloody ex- 
travaſation, with its effects, and the inflam- 
matory ſtate of the dura mater, with its 
conſequences, as can be deſired. All the] 
firſt ſymptoms were ſuch as were cauſed by 
mere preſſure of the extravaſated blood; 
an obliteration of every ſenſible faculty, at- 
tended with the principal ſymptoms of an 


interrupted circulation. Perforation of the 


{kull, where this extravaſation had been 
made, did, by giving diſcharge to the 
blood, happi! ly remove theſe, and the man 
was getting well apace, until the ills ari- 
ſing from another cauſe, viz, the inflam- 
matory ſeceſſion of the dura mater, in con- 

ſequence 
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ſequence of contuſion, and that in another 
place, began to appear; they indeed made 
their attack rather late, nor did they riſe ſo 
high as they moſt frequently do; but then it 
muſt be conſidered what diſcipline the poor 

man had undergone, and what evacuation 

had been made. Notwithſtanding which, 
they bore their true, genuine, febrile, in- 
flammatory character, and produced their 
moſt frequent event. What perforation of 
the os occipitale might have done, I cannot 
ſay ; I fear but little, as the matter was not 
only upon, but underneath the dura mater, 
and that too diſeaſed. 
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K Dae drunk, and fleeping, fell 
from his dray, and his head was fo 
| ſqueezed between the wheel and a poſt, 
that a conſiderable portion of the ſcalp, to- 
gether with the pericranium, was forced off 
from each parietal bone. 
| He was brought to the hoſpital ſenſeleſs z 
he was largely let blood, and the ſeparated 
ſcalp being ſo bruiſed and mangled as to af- 
ford no probabililty of re-union, it was re- 
moved, and the bone dreſſed with dry lint. 
The next day the man was ſo well, and ſo 
perfectly maſter of what ſenſe he had, that 
I was inclined to believe, that a great deal 
of the laſt night's appearance was Ty 
principally to liquor. | 
I!n ten days time the edges of the torn ſcalp 
were digeſted, and bore all the appearance 
of ſores in a healthy man. One of the pa- 
rietal bones ſeemed diſpoſed to granulate 
without any exfoliation, the other looked as 
if it would throw off a ſcale. 


On 
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On the thirteenth day he was fo well, 
that having a large family to work for, he 
deſired to be diſcharged from the hoſpital, and 
to be made an out-patient ; but his ſores 
were ſtill ſo large, and I had ſo often been 
deceived by the fallacious appearance of ſuch 
caſes, that I perſuaded him to ſtay another 
week. 

On the ſixteenth day he complained much 
of head-ach, and ſaid, that he was ſick and 
chilly ; on the ſeventeenth, the florid, gra- 
nulated appearance, and laudable matter of 
the ſores, were exchanged for a tawny, 
glaſſy ſurface, and a plentiful, thin gleet. 
I bled him freely, and bid him keep in 
bed. On the ſame day toward evening, 
he had a ſhivering, and the day following 
two more; that parietal bone (the left) 
which had hitherto looked as if it would be 
covered by a granulation, without exfolia- 
ting, now wore ſo diſeaſed an aſpect, that I 
fain would have ſet a trephine on it imme- 
diately, but the man would not permit me. 
Every other means were uſed, but to no pur- 
poſe. The ſore on the right fide of the 
head continued to look well, but the ſcalp 
quitted its adheſion to almoſt the whole left 
H 4 = -..- pane 
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parietal bone; which bone looked very un- 
like to an healthy one. | 
| On the twenty - third day, from that of 
the accident, he died, having been paralytic 
In his right leg and : arm from the twenty. 
firſt. 

The appearance of the two ſores, as well 
as of the two bones, were ſo different, that 
I had curioſity to ſee the ſtate of the parts 
underneath each. On the right fide the 
dura mater was in a natural, ſound, adhe- 
rent ſtate. On the left, it was ſeparated 
from almoſt the whole bone, and covered 
plentifully by matter, and was, for about 
the breadth of a half crown, ſloughy; under 
the ſlough the pia mater was diſeaſed alſo, 
and matter was alſo formed on n the ſurface of 
the brain. ö 


The following caſe was agi into St. 
Bartholomew's hoſpital, while I was con- 
fined to my houſe by ſickneſs. The account 
therefore of the patient, while living, is as 
taken by Mr. Earl, my apprentice; and 
that of the appearance after death, is in the 
words of the late ingenious Mr. Partridge, 
who afliſted Mr, Earle in the examination of | 


the body, 


CASE 
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C N the tenth of February, 16 5. John 
Biggs, a lad about thirteen years old, 
was driving a horſe round in a grinding 
mill, the horſe not being uſed to the work, 
tan round very faſt; the boy fell and re- 
ceived ſuch a blow from ſome part of the 
frame in which the horſe worked, that he 
lay, deprived of ſenſe, for ſome time, that 
is, until ſomebody came in to enquire why 
the mill went ſo rapid. He had a ſmall 
wound on the right fide of his head, and 
no other apparent mark of injury. In a 
few hours, by the aſſiſtance of phlebotomy, 
he ſeemed to be very well again. His 
wound was dreſſed by the family apothe- 
cary for a week, during which time, he did 
not ſeem to have any other complaint, ex- 
cept now and then having a ſlight head-ach. 
The wound, not healing kindly, the boy 
being a country boy, hired only for the 
purpoſe of driving the mill-horſe, and the 
people with whom he lived being tired of 
keeping him unemployed, he was brought 
to the hoſpital. The wound, was not large, 
and although he did not m_ to have any 

other 
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other complaint, was nearly three weeks in 


ing. 
On the eighth of March, tie was ſeiſed 


with a fever, beginning with a kind of cold 


. fit; On the tenth, he was much diſordered, 


complained of acute pain in his head, and 
his wound, which had been healed, broke 
out again ; the pericranium ſeparating from 
the bone on the twelfth, he became ſenſe- 
leſs to all outward objects, was convulſed in 
all his limbs, and jaw-locked, On this day 
Mr. Crane trepanned him, on the upper, fore 
and right fide of the frontal bone. On the 
ſurface of the dura mater was found a conſi- 
derable quantity of good matter, on the next 
morning he died. 
The dura mater was detached from the 

cranium for about an inch all round the 
_ perforation of the bone; what matter had 
been formed on its ſurface had been diſ- 
charged by the operation, and little or none 
lodged ; the pia mater and brain ſound in 
this part. At about two inches diſtance 
from the original wound, higher up, and 
nearer both to the coronal and ſagittal ſu- 
tures, was a ſmall tumor about the fize of a 
ſplit garden bean ; within this was a very 
little diſcoloured matters and under it the 
bone 


bone was bare. The dura mater corre- 
ſponding with this tumor was detached, 
black, and ſloughy, and a conſiderable quan- 
tity of matter lay under this ſloughy part, 
communicating with an abſceſs, formed 
between the two hemiſpheres of the brain, 
on the right ſide of the falciform proceſs. 
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are or Alan, m both tables fi the 


ſtull from contuſion. Fg 


= 


HE ſeparation of a postlon n 0 
cranium, conſiſting of both tables, 


or of the whole thickneſs, happens not un- 


frequently, in old, or neglected venereal diſ- 
orders. The diſeaſe, which in theſe caſes 
has its ſeat in the diploe, often ſpoils the 


whole ſubſtance of the bone, and produces 


a ſeparation, or exfoliation of its whole. 
thickneſs: the dura mater being always 
found, in ſuch cafe, to be covered only by 
an incarnation generated from its ſurface. 


This kind of caries is ſometimes of large 


extent, in one piece, but more frequently 


vated, though generally ſomewhat ; neither 


it is of ſmaller fize,* and affects different 


parts of the ſame ſkull. The ſeparated 
piece is generally quite carious, and appears 
as if it had been worm-eaten, (what the 


French call vermoulue). The ſurface of 
the bone ſo diſeaſed, is ſeldom much ele- 


has 


*] have ſeen i in one eaſe, nearly the whole os frontale 


, 
7 


caſt off; and in another, the whole left parietal bone. 


tw]. 

has it often the | circumſcribed form and 
appearance of a true node, as it is called; 
though now and then it has. : 
The ſcalp, whieh covers a bone in this 
fate, is moſt frequently diſęaſed alſo; ſome-. 
times with one, large, ill- conditioned ſore; 
but more often with a number of crude, 
foul, painful, ſerpiginous ulcers; through 
moſt of which a probe will diſcover a rough, 
bare bone; and from which is conſtantly 
diſcharged, a greaſy, ſtinking ſanies. Fhis 
complaint is generally accompanied by a 
nocturnal head- ach, pocky ſpots, and pains 
about the breaſt and ſhoulders; and is al- 
moſt always preceded by the former: though 
very frequently that fymptom ceaſes, either 
during the mercurial courſes, inſtituted for 
that purpoſe; or when the pericranium co- 
vering tlie diſeaſed 15 becomes foul and 

ſoughy- t 
The proportion of * of rok * e 
one table of theſe diſeaſed parts of the cra- 
nium bears to the diſeaſed part of the other 
table, is very uncertain, and often very une- 
qual. Sometimes the alteration of the outer 
table is much more extenſive than that of the 
inner; in which caſe, when the ſeparation 
is made, the detached piece comes way very 
eaſily, 
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Ay and the uncovered part of the dura 
mater is ſmall, compared to the ſize of the 
external ſore; but ſometimes, on the con- 
trary, the diſeaſe occupies a more conſider- 
able extent of the inner table than of the 
outer, and thereby renders the caſe more 

difficult and the cure more tedious. 
A mercurial courſe, begun, even before 
the ſcalp covering the diſeaſed parts ſhall 
have been ulcerated, though it be often 
ſufficient, fully and perfectly to eradicate 
the lues from the habit, will neither pre- 
vent, nor cure, this local malady; which 
will therefore often remain, after ſuch cauſe 
of it has been really and totally removed: 
the bone is thoroughly ſpoiled, (at leaſt in 
te parts affected), and although the diſeaſe, 
conſidered abſtractedly, be ' cured, yet the 
texture of theſe harder parts neceſſarily re- 
quires more time to caſt off what is unſound, 
and to put on a healthy appearance, than 
the ſofter do; the local diſtemper will re- 
main a long time after. An inattention to, 
or a miſunderſtanding of this circumſtance 
has been the cauſe, why many people have 
been harraſſed, and even deſtroyed with un- 
neceſſary mercurial proceſſes, when the com- 
plaint has been truly local, which it fre- 
quently 
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quently is after proper, previous mercurial 
treatment. Such medicines will be found to 
be ſo far from haſtening the removal, that 
by ſpoiling the conſtitution, relaxing the ſo- 
lids, impoveriſhing and diſſolving the fluids, 
and weakening the vis vitæ, they prevent na- 
ture from executing her own purpoſe, and 


really protract and retard that effect which 


they are uſed (though injudiciouſly) with de- 
ſign to expedite. Mercury is undoubtedly 
a ſpecific for the pox, but it is alſo a poiſon. 
It will cure that and ſome other diſeaſes ; 
but its effects on the human frame are nei- 
ſddher light, nor ſuperficial. It becomes be- 


neficial or prejudical, according to the man- 


ner in which it is applied; and when it 
ceaſes to do good, it will moſt certainly do 
harm. This, though a very flagrant inſtance 
of it, is not the only one which might be 
produced: the ſame obſervation might be 
made, on the maladies proceeding from a 
diſcaſed proſtate, and urethra, producing in- 
durations, and fiſtulæ in perineo ; in which 
the perſiſtance in the uſe of mercurials, after 
the producing lues has been cured, has coſt 
many a man his life, by aggravating, and 
continuing that ſymptomatic hectic fever, 
* neceſſary confe quence of pain and irri- 
tation) 
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tation) which it ſhould be the whole bulineſs 


of art to calm and attemperate. In all theſe 
caſes a ftrong decoction of farſaparilla, with 


milk, for the common drink, a ſoft, nutri- 
tive diet, a clear air, and the free uſe of the 
| Peruvian bark, will be found to be more 


conduciye to the patient's recovery, than 
any continued uſe of mercury. By the 


former he will be reſtored and ſtrengthened, 


by the latter he will be irritated, waſted and 
deſtroyed, 


The ſame 3 of W + VIOCIIG or - ſepara- 


tion of both tables of the cranium, is ſome- 
times the conſequence « of mere external vio- 
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* Morgagni deduces this from miſchief done to the 


<© veſſels of the diploe. Antequam de Calvariæ ictibus 


& verba facere deſinamus, illud non eſt prætereundum, 


% utraque. ejus tabula prorſus illæſa, illæſiſque ſubjecta- 
kum meningum vaſis, accidere aliquando ab ictu yali- 
ce do obtuſi corporis, ut vaſcula, quæ inter tabulas me- 
<« dullæ ſubſerviunt, rumpantur, & ſanguinem fundant; 


- CC qui procedente tempore corruptus, eoque acrior factus, 


m 1 ſuccus medu}loſus admiſceatur, qui tum mora 
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** 8; & nihil ejuſmodi timenti, intro defluens, mepinges 
95 Vitidh, necemque afferat,” 


De Sedibus & Cauſis, &c. 
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The four following examples, which have 
fallen within my own knowledge, I ſhall re- 
late without any comment. 


S n 


Gentleman's coachman was thrown 
from his box, on the road between 
London and Richmond, and received a 


vound in his forehead, which divided the 


3 pericranium, and denuded the bone about 
an inch above the finus. The man received 
no other harm in the fall; the lips of the 
wound were brought together by ſuture, 
and he drove home. 
= The next day his maſter, who was a go 
vernor of St. Bartholomew 8, and a timo=- 
tous man, ſent the patient into that houſe. 
As he ſeemed perfectly well, and the wound 
W looked as if it would unite without any 
| trouble, I dreſſed him only with a ſuperfi- 
cial pledgit. This did not ſucceed, and the 
edges, inſtead of uniting, became ſpongy. I 
therefore ordered him to be dreſſed with a a2 
little dry lint, thinking that the bare bone 
wound ſoon thrown off a ſmall ſcale, and 
hniſh the matter. At the end of three 
weeks every thing was exactly in the ſame 
I ſtate ; 


„„ 
ate; the bone bare, and not likely to ex- 
foliate, and the edges ſpongy. Being in 
perfect health, the man was tired of the 
confinement of the hoſpital, and was per- 
mitted to go home, taking dreſſings with 
him. 

At the end of two buche from the 
date of the fall, he returned to the hoſpital 
again, and deſired me to look at his ſore; 
which was not only not healed, but diſ- 
charged much too large a quantity of mat- 
ter. The opening was about the ſize of a 
ſilver three pence, round, ſoft, and ſpongy ; 
upon feeling with a probe, I thought that 
the bone receded too much for a mere looſe 
exfoliation; and as the bone receded, the 
diſcharge of matter increaſed. Upon re- 
peated trials, I was thoroughly ſatisfied, 
that both theſe circumſtances were true, 
and alſo that the looſe piece was much too 
large t to be extracted from the prefent open- 

ing. | | 

1 conſidered, that the removal of a cir- 
cular piece of ſkin would leave a ſcar, 
which would not only be a great defor- 
mity, but a deformity which would be liable 
to miſconſtructions; and as there were 
no bad ſymptoms to be obviated, nor any 

| thing 


en, 


thing to be done, but merely to remove the 


looſe portion of bone, I made a longitudi- 
nal inciſion, ſufficient for its extraction, and 


brought it away. It was the whole thick- 
neſs of the cranium, in every part firm, 


dura mater covered by a florid healthy in- 
carnation. I laid the divided ſcalp down 
upon the membrane, without any interve- 


days. 
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her head with great violence againſt an iron 
hook, at the top of it, put there to hold 


the two parts of the roof together. The 


blow gave her exquiſite pain for the inſtant, 


but that ſoon ceaſed; and as it cauſed nei- 


ther wound nor tumefaction, ſhe took no 
farther notice of it. At the end of near two 
months, ſhe was ſeized with a violent pain 


in her head; ſo violent, that for ſeveral 
nights ſhe was obliged to have recourſe to 


F 2 laudanum, 


laying hold of it with a pair of forceps, 


hard, and perfectly white; and it left the 


ning dreſſing, and the fore healed in a few | 


1 N elderly weman riding in a hack 
X ney landau, by a ſudden jolt ſtruck 


Es 

laudanum, in order to obtain a little broken 
1 ee % e 
In about a week her pain went off, and 
a tumor aroſe, juſt where ſhe had been 


ſtricken; that is, juſt in the middle: of the 


ſagittal ſuture. 

Mr. Brown, of Little. Britain, had the 
care of her; with him I ſaw her 3 we. open- 
ed the tumour, and diſcharged a conſiderable 


quantity of diſcoloured and very offenſive z 
matter. I paſſed my finger into the open- WM 
ing, and to my great aſtoniſhment faund 


it touched the dura mater. We removed aM 


circular piece of the ſcalp, and found the 
two oſſa parietalia bare, and carious far 3 


conſiderable extent, on each ſide of the ſu- 


ture; and in the middle of this carious if 
piece, juſt in the tract of the ſuture, 2M 
hole large enough to admit eafily any man's 
finger, without _—_— the la of the 
bone. 


No exfoliation was found in FA matter, 
or on the membrane; the dura mater lay 
at a conſiderable diſtance from the ſkull, in 


that part; the diſcharge from within was 


large and very offenſive ; and about, three : 
weeks, from the time of opening, / ſhe died 
ſuddenly in a kind of fit. 
CASE 
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1 the middle of September 1763, a 
A woman about fixty years old fell down 
ſtairs backwards; ſhe was ſtunned by the 
blow, which her head received from one of 
the ſteps, and lay ſenſeleſs ſome time. 
There was neither wound nor conſider- 
able bruiſe; ſhe was let blood, and kept 
= quiet for ſome few days; at the end of 
= which, finding no inconvenience either ge- 
neral or particular, ſhe ceaſed to regard it. 
On the eighteenth of December, ſhe was 
taken into the hoſpital, for a ſwelling on 
the right fide of her head, nearly of the 
ſize of a ſplit Sevile orange. This tumor 
ſhe faid, had been preceded by a ſevere 
= head-ach without fever; but as ſhe did not 
then believe that her fall had any ſhare in 
the production of her preſent complaint, 
ſhe ſaid nothing about it. 
Her head being ſhaved, the tumor ap- 
peared full of a fluid. I divided the 
ſcalp, and let out a quantity of greaſy 
offenſive matter. Upon farther examina- 
tion, the bone was found to be bare, and 
carious. I removed ſuch a portion of ſcalp, 
#3 as 
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as s brought the whole into view. The na- 
tural texture of the hone was deſtroyed, and 
in it were ſeveral holes, through which a 
probe might eaſily be paſſed, and from which 
matter was diſcharged in ſuch manner, and 
with ſuch motion, as plainly proved, that 
it came from within the cavity of the 
Null. 

She remained in the hoſpital until the 
middle of March; during which time no 
alteration appeared in any part of the bare 
bone. | 

The affairs of her family now required 
her. to be at home. She was in perfe& 
good health; was diſcharged from the ho- 
ſpital; and as ſhe lived very near to me, one 
of my young gentlemen undertook to take 
care of her. On the twenty-cighth of 
March 1764, a ſmall part of the bare bone 
came away, and left the dura mater covered 
by an healthy incarnation; and on the 
fwelfth of April following, the whole re- 
mainder, being about a third part of the pa- 
rictal bone, did the ſame. From firſt to 
laſt ſhe had no kind of uneaſineſs, and the 
ſore healed without any trouble. 


CASE 
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N that ever memorable defence, made 
by Capt. Gilchriſt, on board (as I think) 
the Southampton man of war, againſt a 
moſt ſhamefu] ſuperiority of French force; 
a ſailor received a ſevere blow on his head 
by a large ſplinter ; a ſmall wound and a 
conſiderable bruiſe were the immediate con- 
ſequence; but they were ſo ſoon well, that 
the man did duty in a few days. At about 
ſeven weeks diſtance from the time of the Z 
accident, he began to complain of great 
pain in his head ; which pain in a few days 
rendered him fo incapable, that he was put 
into the hoſpital at Goſport. He remained 
there about three weeks, frequently but 
not conſtantly in pain; and during that 
time had three or four fits, like epileptic 
ä | 5 

He was now ſeat to St. Bartholomew's 
| hoſpital, and put under the care of Dr. Pit- 
8 cairn, by whole order he was bled, pur ged, 
and took ſeveral medicines. The man hay- 
ing one day mentioned the circumſtance = 
the blow, the doctor defired that g 
examine him. 


* 
I | $ ® "Co 
4. i. 4 4 You & hf. + 


A EEE, = 1. — - - TE CO TH DI 
— Er — — ——.⸗ ——— — —ͤ —— —— —ͤ—e— 
— - — — — 
— — 


= KS 


i! 


ling or inflammation, no mark or veſtige 


_ or fluctuation of fluid under it. While I 
was examining his head, he had a ſlight at- 
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came eaſy and tranquil. 


IT was prefling upon the part did not at 
that inſtant ſtrike me, as worthy notice, 
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preſſure he became convulſed, which con- 


probable method of attempting his relief 


120 


There was not the leaſt degree of ſwel- 


of a ſcar, nor any elevation of the ſcalp, 


tack of ſpaſm ; but on my defiſting, he be- 


The circumſtance of this attack, while 


but upon reflexion it appeared much ſo. 
The next day I made the ſame experiment, 
with the ſame effect; that is, upon hard 


vulſion ceaſed upon removing the fingers, 
but was followed by a rigor. On the fol- 
lowing day I ventured to repeat the experi- 
ment; but the man was ſo immediately and 
ſo terribly convulſed, that I determined ne- 
ver to try it again. 

I informed his phyſician of all that had 
paſſed, and we agreed, that conſidering the 
inefficacy of all that had hitherto been done, 
and what had lately happened, the moſt 


would be, by denuding and perhaps perfo- 
rating the cranium, in the place where the 
preſſure produced ſo ſtrange an effect. 
. The 


| 1 

The next day I removed a circular piece 
of the ſcalp, and found the pericranium 
not of a healthy or ſound colour, nor ad- 
herent to the bone; which bone was ca- 
rious, and had ſeveral ſmall holes in it, 
through which a ſanies roſe and fell, ac- 
cording to the motion of the blood in the 
brain. I applied a large trephine, without 
any regard to the ſuture, and removed a 
piece of ſkull. During the time of the 
operation, the poor man ſuffered greatly 
from ſpaſm ; but that over, he became eaſy 
and quiet. 

The dura mater was detached from the 
ſkull, and had matter on its ſurface ; which 
matter was extremely offenſive. The enſu- 
ing night he paſſed ill; and the next day 
had ſuch a rigor, that I verily thought it 
was the laſt trouble the man could have. 
The day after this I found him vaſtly better ; 
the diſcharge from his head had' been large, 


but he had not ſuffered any return either of 


ſpaſm or rigor, and his principal complaint 


was extreme lownelſs. 


The phyſician preſcribed for him ; his 
medicines agreed well with him, and every 
thing for ſeveral days wore a. favourable 
aſpect. On a ſudden, he was ſeized with all 
x17 the 
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the ſymptoms of a peripneumony, and, on 
the third day from that ſeizure, died. 
No apparent cauſe of miſchief was found 
either within or on the outſide of the 
head, the dura mater was well incarned, 
and no lodgment of matter. 


8 BO 


1 


SEC - IV. 


Piffures and fractures of the cranium, With- 
out depreſſion. 


Ractutes of the cranium were, by the 

ancient writers, divided into many 
different ſorts, each of which was diſtin- 
guiſhed by an appellation of Greek ety- 
mology, borrowed either from the figure of 
fracture, or the diſpoſition of the broken _ 
pieces. Theſe are to be found in moſt of 
the old books : but as they merely load the 
memory, without informing the under- 
ſtanding, or afliſting the practitioner, mo- 
dern authors have generally laid them 
aſide. 

This kind of injury is diviſible into two 
general heads, viz. thoſe in which the 
broken parts keep their proper level, or 
equality of ſurface, with the reſt of the 
ſkull; and thoſe in which they do not: or, 
in other words, fractures without depreſ- 
fon, and fractures with. 

Theſe two diſtinctions are all which are 
really neceſſary to be made, and will be 
found to comprehend every violent diviſion 
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2 . the fineſt * 
fiſſure, up to the moſt complicated fracture: 
for fiſſures and fractures, differing from each 
other only in the width of the breach, ot 
in the diſtance of the ſeparated parts; and 
the diſpoſition of broken pieces, in large 
fractures, being ſubject to an almoſt infinite 
variety; diſtinctions and appellations drawn 

and made from theſe circumſtances, might 
be multiplied to even three times the old 
number, without imparting the ſmalleſt de- 
gree of uſeful knowledge to the man, who 
ſhould be at the pains to = them by 
heart. 
What are the ſymptoms of a fractured 
cranium ? is often aſked ; and there is hard- 
ly any one who does not, from the autho- 
rity of writers, both antient, and modern, 
anſwer, vomiting, giddineſs, loſs of ſenſe, 
ſpeech, and voluntary motion; bleeding at 
the ears, noſe, and mouth, &c. This is 
the doctrine of Celſus, which has been moſt 
invariably copied by almoſt all ſucceeding 
authors, and OY believed by almoſt 
all readers *. 


The 
* Igitur ubi percuſſa eſt calvaria, protinus requiren- 


«dum eſt, num bilem is homo vomuerit, num oculi 
6 ejus 


1 

The ſymptoms juſt mentioned do indeed 
very frequently accompany a broken ſkull ; 
but they are not produced by the breach 
made in the bone; nor do they indicate 
ſuch breach to. have been made. They 
proceed from an affection of the brain, or 
from injury done to ſome of the parts 
within the cranium, independant of any 
ill which the bones compoſing it may have 
ſuſtained. They are occaſioned by violence 
offeted to the contents of the head in ge- 
neral; are quite independant of the mere 
breach made in the bone; and, either do, 
or do not accompany fracture, as ſuch frac- 
| ture may happen to be or not to be com- 
plicated with ſuch other ills. 

They are frequently produced by extra- 
valations of blood, or ſerum, upon, or be- 


| tween the membranes of the brain; or by 


ſhocks, or concuſſions of its ſubſtance, in 


{| caſes where the ſkull is perfectly intire and 


unhurt. On the other hand, the bones. of 
| the. ſkull are ſometimes cracked, broken, 

nay even depreſſed; and the patient ſuffers 
none 


„ ejus obczcati ſint; num per nares, aurefve ſanguis ei 
** efluxerit ; num conciderit ; num fine ſenſu quaſi dar- 
miens jacuerit ? &c. hæc enim non niſi ofſe Fracfe eue 
oy viunt. 


ce 
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none of theſe ſymptoms F, In ſhort, tas. 
the breach made in the bone is not, nor 
can be, the cauſe of ſuch complaints, they 
ought not to be attributed to it; and that 
for reaſons, which are by no means merely 
ſpeculative. For the practitioner, who ſup- 
poſes that ſuch ſymptoms do neceſſarily, 
and certainly imply, that the cranium is 
fractured, muſt regulate his conduct by 
ſuch ſuppoſition; and remove the ſcalp, very 
often without either neceſſity, or benefit; 
that is, without diſcovering what he looks. 
for: and, on the other hand, if he does 
find the {kull to be broken; believing all 
theſe complaints to be cauſed by, and de- 
ducible from, the fracture, he will moſt 
probably pay his whole attention to that 


ſuppoſed. 


* Si læſus inftar dormientis ſenſus expers deprehenda- 
cc tur; fi oculi ejus obcæcati fuerint; ſi obmutuerit; fi 
“ hjlem vomuerit; fi animalis inſtar malleo icti conciderit; 

© hzc omnia maximam & ſubitaneam fignificant cerebri 

d commotionem, perturbationem, ac concuſſionem, gue 
& non rara integro manente, nec ulla ex parte rupto cranio, 
mortem percuſlo adferunt.” | Per. Paaw. 

% Dans les playes de tete, les accidens que les auteurs 
* anciens ont appellés primitifs parcequ'ils arrivent dans 
& Pinſtant meme de la bleſſure, ne font nullement des ac- 
«*..cidens, ni des ſignes, de la fracture ſubſiſtant, mais des 
* .accidens, & des fignes, de la commotion de cerveau.“ 

LE DRAx. 


ſappoſed cauſe, and may think, that when 
he has done what the rules of his art pre- 
ſcribe for ſuch caſe, he has done all that is 
in his power. An opinion not infrequent-- 
ly embraced ; and which has been the de- 
ſtruction of many a patient: for, as on the 
one hand, the loſs of ſenſe, ſpeech, and 
voluntary motion, as well as the hemor- 
rhage from the noſe, ears, &c. are ſome- 
times totally removed by, or at leaſt diſap- 
pear during the uſe of free and frequent 
evacuation, without any operation on the 
ſcalp or ſkull; ſo on the other, as theſe 
ſymptoms and appearances are not pro- 
duced by the ſolution of continuity of the 
bone, they cannot be remedied by ſuch 
chirurgic treatment, as the mere fracture 
may require. 
If any one doubts the truth of this doc- 
trine, I would deſire him to conſider the 
nature, as well as moſt generally ſucceſsful 
method, of treating theſe ſymptoms ; and” 
at the ſame time, to reflect ſeriouſly, on 
the operation of the trepan, as practiſed. in 
ſimple, undepreſſed fractures of the ſkull. 
The ſickneſs, giddineſs, vomiting, and 
loſs of ſenſe and motion, can only be the 
| conſe- 
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conſequende of an affection of the brain, 


as the common ſenſorium. They may 
be produced by its having been violent- 


ly ſhaken; by a derangement of its me- 


dullary ſtructure, or by unnatural preſſure 
made by a fluid extravaſated on its ſur- 
face, or within its ventricles; but never 


can be cauſed by the mere diviſion of the 
bone, (conſidered abſtractedly) which divi- 


ſion, in a ſimple fracture, can neither preſs 


on nor derange the ſtructure of” the 27 
within the cranium. 


If the ſolution of continuity in the belle 


be either produced by ſuch a degree of vio- 
lence, as hath cauſed a conſiderable diftur- 
bance in the medullary parts of the brain, 
or has diſturbed any of the functions of the 
nerves going off from it; or has occaſioned 
a breach of any veſſel, or veſſels, whether 


ſanguine or lymphatic; and that hath been 
followed by an extravaſation, or lodgement 
of fluid, the ſymptoms neceſſarily conſe- 


quent, upon ſuch derangement, or ſuch preſ- 
ſure, wiil follow; but they do not follow, 


becauſe the bone is broken; their cauſes 
are ſuperadded to the fracture; and altho' 
produced by the ſame external violence, are 


yet 


. 
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yet perfectly and abſolutely independant of 
it; ſo much ſo, that, as I have already ob- 
ſerved, they are frequently found where no 
fracture is. 
The operation of the trepan 1s frequent- 
| ly performed in the caſe of ſimple fractures, 
and that very judiciouſly and properly ; but 
it is not performed, becauſe the bone 1s 
broken, or cracked: a mere fracture, or 
fiſſure of the ſkull, can never require perfo- 
ration, or that the dura mater under it be 
laid bare; the reaſon for doing this ſprings 
| from other cauſes than the fracture, and 
thoſe really independant on it. They ſpring 
from the nature of the miſchief which the 
parts within the cranium has ſuſtained, and 
not from the accidental diviſion of the 
bone. From theſe ariſe the threatening 
ſymptoms; from theſe all the hazard; and 
from theſe, the neceſſity, and vindication, 
of performing the operation of the trepan. 


If a ſimple fracture of the cranium was 


unattended in preſent with any of the be- 
fore- mentioned ſymptoms, and there was 
no reaſon for apprehending any other evil 
in future; that is, if the ſolution of con- 
| tinuity in the bone was the whole diſcaſc, 
it could not poſſibly indicate any other cu- 
K rative 
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rative intention, but the general one, in all 
fractures, viz. union of the divided parts, 
But how can ſuch union be promoted or 
aſſiſted by perforation? it moſt certainly 
cannot; and yet perforation is abſolutely 
neceſſary in ſeven caſes ont of ten, of ſim- 
ple undepreſſed fractures of the ſkull; Let 
us for a moment enquire why it is ſo. The 
reaſons for trepanning in theſe caſes are, 
firſt, the immediate relief of preſent ſymp- 
toms ariſing from preſſure of extravaſated 
fluid; or ſecond, the diſcharge of matter 
formed between the ſkull and dura mater, 
in conſequence of inflammation ; or third, 
the prevention of ſuch miſchief as experience 
has ſhewn may, moit probably, be expected 
from ſuch kind of violence offered to the 
laſt-mentioned membrane. Theſe are the 
only reaſons that can be given for perfora- 
ting the ſkull, in the caſe of an undepreſſed 
fracture; and very good, and very juſtifiable 
reaſons they are; but not drawn from the 
fracture. 5 ö 
In the firſt caſe, (that of an extravaſated 
fAuid within the cranium), the relief from 
perforation is not only ſometimes imme- 
diate, but frequently 1s not attainable by 
any other means. This is a ſufficient proof 
| not 


TX; 388 3 
not only of its utility, but of its neceſ- 
ity. 

In the ſecond, of formation (of matter 
between the ſkull and dura mater), it is the 
unicum remedium : there is no natural out- 
let, by which ſuch matter can eſcape; and 
the only chance of life is, from the opera- 
tion. 3 

In the third, that of mere fracture with- 
out depreſſion of bone, or the appearance 
Jof ſuch ſymptoms as indicate commotion, 
GE extravaſation, or inflammation, it is uſed 
Es a preventative, and therefore is a matter 
Jof choice, more than immediate neceſſity. 
Many practitioners, both antient and mo- 
dern, have therefore diſuſed and condemned 
Wit; and have, in caſes where there have 
been no immediate bad ſymptoms, adviſed 
us to leave the fracture to nature, and not 
Ito perform the operation as a preventative, 
but to wait until its neceſſity may be indi- 
cated by ſuch ſymptoms, as may both re- 
aquire and vindicate it. This is a point os 
che utmoſt conſequence in practice; and 
ought to be very maturely conſidered. 
They who object to the early uſe of the 
trephine ſpeak of it as being frequently 
unneceſſary, and as rendering the patient 
K 2 „ -: :WADIC 
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liable to ſeveral inconveniencies, which may 
ariſe from uncovering the dura mater, be- 
fore there is any good, or at leaſt any appa- 
rent reaſon for ſo doing. And in ſupport of 
this their opinion, they alledge many in- 
ſtances of ſimple fracture, which have been i 
long undiſcovered, without being attended 
with any bad ſymptoms; and of others, 
which, though known and attended to from 
the firſt, have done very well, without fuck 
operation. 

They who adviſe the immediate uſe 6f 
the inſtrument, do it upon a preſumption, 
that, in conſiderable violence received by 
the head, ſuch miſchief is done to the dur: 
mater, and the veſſels by which it is con- 
nected to the cranium, that inflammation 
of the ſaid membrane muſt follow ; which 
inflammation generally produces a collection 
of matter, and a ſymptomatic fever, which 
moſt frequently baffles all our art, and end 
in the deſtruction of the patient. | 

What the former affert is undoubtedly 
ſometimes true. There have been ſeveral 
inſtances of undepreſſed fractures of the 
ſkull, which either from having been un- 
diſcovered at firſt, or neglected, or having 
been under the care of a Practitioner who 

has W 


8 
has diſliked the operation, have done very 
well without it. This is certainly true, but 
is not ſufficient to found a general rule of 
practice upon: in matters of this ſort, a 
few inſtances are by no means ſufficient to 
I eſtabliſh a precedent : what has been, or 
may accidentally prove beneficial to a few, 
may be , pernicious to the multitude : that 
| which is found to be moſt frequently uſeful, 
Iss what we ought to abide by; reſerving to 
ourſelves. a liberty of deviating from ſuch 
general rule in particular caſes. 

This is one of thoſe perplexing « circum- 
| ſtances, which all writers lament, and all 
practitioners feel; but which, inſtead of 
merely complaining of, we ſhould endea- 
vour, as much as in us lies, to correct. 

In order to obtain what information we 
[can on this ſubje&, we ſhould conſider, 
firſt, what the miſchiefs are, which may, 
moſt probably be expected to follow, or 
which moſt frequently do follow, When 
perforation has been too long deferred, or 
totally neglected; ſecondly, what prej judice or 
inconvenience does really ariſe from, or 1s 
thought to be cauſed by the operation itſelf, 
| confidered abſtractedly ; and thirdly, what 
proportion the number of thoſe who have 
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dene well without it, bears to that of thoſe, 
who may truly be ſaid to have been loſt for 
want of it; or of thoſe, to whom it might 


have afforded ſome chance of relief. 

With regard to the firſt, I have already 
obſerved in the caſe of ſimple undepreſſed 
fractures, whenever the trephine is applied, 


it muſt be with deſign either to relieve, or 


to prevent ills ariſing from other miſchief 
than the mere breach in the bone ; which 


breach, conſidered ſimply, and abſtractedly, 


can neither cauſe ſuch ills, nor be relieved 


by ſuch operation. One, and that the moſt 
frequent of theſe miſchiefs is, the inflam- 


mation, detachment, and ſuppuration of 


the dnra mater, and conſequently the col- 


lection of matter between it and the ſkull; 
a caſe of all others, attending wounds of 


the head, the moſt preſſing, the moſt ha- 


Zardous, and the leaſt within our power to 
relieve. On this ſubject, I have expreſſed 
my ſentiments ſo much at large, under the 
preceding article con?u/ion, that it is need- 
leſs to repeat them here. I ſhall therefore 
take the liberty of referring the reader back 
to that, and only remind of a circumſtance 
well worth his attending to, viz. that there 
are no immediate, or early marks or fymp- 

toms, 


1 
toms, whereby he can certainly know, whe- 
ther ſuch kind of miſchief is done or not; 
and that when ſuch complaints come on, 
as indicate that ſuch miſchief has been re- 
ceived, although the operation is all that is 
in our power to do, yet it is very frequently 
unſucceſsful*, Indeed the only probable 


. method 

* The ſtate of the dura mater, under ſimple fractures 
and fiſſures of the cranium, has been very nicely obſer- 
ved, and very juſtly deſcribed, by ſome of the beſt writers 
of antiquity. 

Si ad cerebri clus uſque pervenerit fractura, 
non rademus, ſed agnoſcere conabimur utrum mem- 
© brana ab oſſe receſſerit, an aftixa permaneat. Si enim 
<« ipſa manet, inflammatio nulla infeſtat vulnus, & pus 
e coctum apparet. Si ceſſerit membrana, augentur dolo- 
« res, et febris fimiliter ; os alium ſumit colorem ; pus 
© tenue, & crudum effertur; & ſi medicus negligenter 
ce rem traCtat, nec perforatione utitur, hoc graviora ſymp- 
tomata aboriuntur; nempe bilis vomitus, convulſio, 
mentis delirium, & febris acuta.“ 

. Paulus ÆOIN ETA. 

C Dico debet dari ſignum fracturæ, a qua removeatur 
*© panniculus groſſus. In primo debes ſcire diſpoſitionem 
* ſyphae; utrum eſt adherens, an non; videlicet, {i ad- 
*© hzſerit offi non fiet in vulnus apoſtema calidum ; & 
* licet accidit, modicum erit ; zrugo manebit de eo mo- 
4 dica; & putredo erit digeſta. Sed ſi fuerit remotus, 
e vehementiores erunt dolores, & febres, mutabitur aint 
, oſſis, & corrumpetur, & manebit de eo putredo tenuis.“ 

RHAZES, 
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method of preventing this evil ſeems to 
be, the removal of ſuch a part of the ſkull, 
as by being broken appears plainly to have 
been the part where the violence was'in- 
flicted; and which, if the dura mater be- 
comes inflamed, and quitting its connexion 
ſuppurates, will, in all probability, cover 
and confine a collection of matter, for which 
nature has provided no outlet. This I take 
to be; not only the beſt, but the only-good 
reaſon, for the early uſe of the trephine in 
ſimple undepreſſed fractures of the ſkuttl : 

and I muſt add, that it appears to me to be 
fully ſufficient to vindicate and authoriſe it. 
That it frequently fails of ſucceſs, is beyond 
all doubt; the extent and degree of the miſ- 
chief being too great for it to relieve ; but 
that it has preſerved many a life, which 
muſt have been loſt without it, I am as 
well ſatisfied of, as I am of any truth, which 
repeated experience may have taught me. 


Si rima fit in ſuperficie, cerebri membrana non abſce⸗ 
dente, eadem adhibeatur, quæ ad os audatum demonſtra- 
ta eſt: cerebri vero membrana abſcedente & humore ibi 


collecto, poſt primos curationis dies ad d terebram Prope- 
randum eſt, de. 


Oz1BASLUS: 
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In matters of this ſort, poſitive proof 
and conviction are not in our power; all 
that we can do is, by making a compari- 
ſon of the conduct and event of a number 
of ſimilar caſes, to come as near to truth as 
we can, and to get a pachabiltity on our ſide. 
The ſecond conſideration which I pro- 
poſed to be made was, what miſchief, or 
inconvenience may moſt reaſonably be ſup- 
poſed to follow, or to proceed from the mere 
operation conſidered abſtractedly. They who 
are averſe to the uſe of it, as a preventative, 
alledge that it occaſions a great loſs of time ; 
that it is frequently quite unneceſlary ; and 
that the admiſſion of air to the dura mater, 
as well as the laying of it bare. is neceſſarily 
prejudicial. | 

The former of theſe is undoubtedly true; 
a perſon whoſe ſkull has been perforated, 
cannot poſſibly be well (that is cured) in ſo 
hort a ſpace of time, as one who has not 
undergone ſuch operation; ſuppoſing ſuch 
perſon to have ſuſtained no other injury 
than the mere fracture: and if the majo- 
rity of the people, whoſe ſkulls are broken, 
were fo lucky as to ſuſtain no other in- 
jury, that is, if no other miſchief was in 
theſe caſes in general done to the parts con- 
tained 


\ 
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tained within the ſkull, the objection to 
perforation would be real, and great, and 
the operation a matter of more ſerious con- 
| fideration. But this is ſeldom, too ſel- 
dom the caſe; by much the larger num- 
ber of thoſe, who ſuffer a fracture of the 
ſkull, are injured with regard to other parts, 
and labour under miſchief of another kind, 
additional to the fracture ; that is, the parts 
within the cranium are injured as well as the 
cranium itſelf. This being the caſe, the 
loſs or waſte of a little time ceaſes to be 
an object of ſo great importance. The 
hazard, which it is ſuppoſed may be in- 
curred from laying bare the dura mater, 
is indeed a matter of ſome weight, ſo much 
ſo, that it certainly ought not to be done, 
but for very good reaſons; and yet, although 
I am clearly of this opinion, I think that 
| F may venture to fay, that let the ſup- 
poſed hazard be what it "may, it cannot 
in the nature of things, be, by any means 
equal, to that which 227% be incurred by 
not doing it, when. ſuch operation be- 
comes neceſſary. In ſhort, if we would 
form a right judgment of this point, the 
1 queſtion concerning it ought to ſtand thus ; 
is the chance of ill which may proceed 
4 | from 
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from merely denuding the dura mater, 
equal to that, of its not being ſo hurt by 
the blow, as to inflame, and ſuppurate ? 
Or is the miſchief which may be incurred 
by mere perforation of the ſkull, equal to 
the good which it may produce ? Theſe 
queſtions, let thoſe who have ſeen moſt bu- 
ſineſs of this kind, and who are therefore 
the beſt judges, confider and determine. 
For my own part, I have no doubt, that 
although by eſtabliſhing it as a general rule 
to perforate in all caſes, ſome few: would. 
now and then be ſubjected to the operation, 
who might have done very well without it; 
yet, by the ſame practice, many a valuable 
life would be preſerved, which muſt inevi- 
tably be loſt without it, there being no de- 
gree of compariſon between the good to be 
derived from it, when uſed early, as a pre- 
ventative, and what may be expected, if it 
be deferred till an inflammation of the dura 
mater and a [ymptornetc fever make it ne- 
3 

The third conſideration, viz. what pro- 
portion the number of thoſe who have eſ- 
caped without the operation, bears to that 
of thoſe who have periſhed for want of it, 
is in great meaſure included in the two pre- 
ceding ; 


. 
| ceding; at leaſt, the determination. by; them, 
mult alſo determine this. 
My, own opinion muſt, till 1 find reaſon. 
to alter it, be the rule of my own conduct; 
and though I would not by any means pretend 
to obtrude the former on any one, yet I think 
it in ſome meaſure incumbent upon me in 
this place to give it. f 
The number of caſes of this kind, hich 
are neceſſarily brought into a large hoſpital, 
ſo ſituated as Bartholomew's is, in the mid- 
dle of a populous city, where all kinds of 
| hazardous labour are carried on, has en- 
abled me to make many obſervations on 
them ; and although I have now and then 
ſeen ſome few of them do well without 
the uſe of the trephine, yet, the much 
greater number, whom I have ſeen periſh 
with collections of matter within the cra- 
nium, who have not been perforated, and 
for whom there is no other relief in art or 
nature, has, I muſt acknowledge, rendered 
me fo very cautious and diffident, that al- 
though I will not ſay, that I would always 
and invariably perform the operation, in 
every caſe. of {imple fracture; yet the caſe 
muft be particularly. circumſtanced, the 
proſpect 


(141 ] 
proſpe& much fairer than it moſt frequently 
is, and my prognoſtic delivered in the moſt 
guarded apprehenſive manner, when I omit 
it. I ſhould be ſorry to be fo miſunderſtood, 
as to have it ſuppoſed that I mean to ſay, that 
I think the denudation of the dura mater a 


matter of abſolute indifference, or that no ill 


can proceed from it: this, I know is a point 
concerning which the beſt practitioners have 
differed, and concerning which, we ſtill ſtand 
in need of information; but I think I may 
venture to fay, what 1s fully to my preſent 
purpoſe, viz. that inlarging the opening of a 
fracture, by means of a trephine, will not 
produce or occaſion much riſque or hazard, 
additional to what muſt be occafioned by the 
fracture itſelf: that has already let in the air 
upon the membrane, and therefore that con- 
ſideration is, at leaſt in ſome degree, at an 
end, and the principal point to be deter- 
mined ſtill remains the ſame, viz. whether 
upon a ſuppoſition, that the dura mater may 
poffibly not have been ſo injured as to inflame 
and ſuppurate in future, the operation ought 
not to be practiſed, as a preventative, but, on 
the contrary, ought rather to be deferred un- 
til worſe ſymptoms indicate the neceſſity of 
it? or whether it ought in general to be per- 
formed 
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formed early, in order, if poſſible, to pre- 
vent and guard againſt very probable, a as well | 
as very terrible miſchief ? 

I know that it may be aid, that a Wee 
ture, if of any conſiderable ſize, or whoſe 
edges are fairly diſtant and unconnected, 
will of itſelf make ſome way for diſcharge 
from within; and ſo it certainly may, and 
does, in the caſe of an effuſion of fluid 
blood; but even in this it very ſeldom 
proves ſufficient for the purpoſe. But does 
not the diſtant ſeparation of the edges im- 
ply greater ſeparation of the attaching veſ- 
ſels of the dura mater? and does not expe- 
rience too often prove this to be the caſe? 
In truth, the great advantage which is 
ſometimes derived from confiderable frac- 
tures, is moſt frequent in thoſe caſes where 
portions of bone are ſo looſe as to be re- 
movable, which removal of bone ſtands 
in place of perforation, and makes much 
more for the neceſſity of the operation in 
other caſes than n it, if Teen con- 
ſidered. 

T may poſſibly be told that Wan ene 
Wiſeman, and others of great and deſer- 
ved reputation, have been of the former 


opinion. I know they have; and when 1 
differ 


L 14g] 
differ from theſe, or any other good autho- 
rity, I hope that I ſhall always do it with 
caution and diffidence ; but I hope alſo, 
that I ſhall never heſitate to differ from 
any, and every authority, when I think 
that I have truth on my fide, and the good 
of mankind in my view. The above-men- 
tioned writers, together with almoſt all 
their contemporaries, had, in fimple frac- 
tures of the ſkull, but one object in con- 
templation, the extravaſation of blood; this 
they regarded as the cauſe, both of the 
early ſymptoms, and of the late ones; con- 
ſidering it, as acting either by preſſure or 
putrefaction; and therefore, when there was 
no immediate ſign of ſuch extravaſation, 
from the effects of preſſure, they ſaw no 
neceſſity for early, or immediate perfora- 
tion. But had they not forgotten the uni- 
verſal adheſion of the dura mater to the cra- 
nium? had they not, without any, or indeed 
contrary to all authority from anatomy, 
formed to themſelves an erroneous idea of 
the diſpoſition of thoſe parts, with regard 
to each other“? Had they conceived rightly 


* Some of the writers of this time, ſpeak of the ſup- 
poſed vacuity between the dura mater and ſkull, as be- 
ing 
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1 144 J 
of the conſequences of an inflammation 
and detachment of that membrane, I am 
much inelined to believe, that they would 
have altered their opinion, and not in ge- 
neral have left penetrating fractures of the 
ſkull to nature; although they had, in 
ſome meaſure the authority of Celfi for o 
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ing calculated for the reception of extravaſated fluid, in 
caſe of accident : which opinion reminds me of that of 
a much later writer, who ſays, *©* that the os unguis was 
© made ſo thin, for its more eaſy perforation i in the ope- 
* ration of the fiſtula lacrymalis.“ +» 


* In omni vero ſiſſo fractove oſſe, protinus antiqui- 
e ores medici, ad ferramenta veniebant quibus id excide- 
„rent. Sed multo melius eſt ante emplaſtra an 
quæ calvariæ cauſa componuntur, &. 
CzLsus. 

Whoever has an inclination to amuſe himſelf with 
the different opinions of different writers on the ſubject 
of perforating, or not perforating, will find them in 
Palfyn, Rohalt and many others. 

But that the frequent ill effects of DF chi ope- 
ration were not unattended to by many, the following 
quotation, taken from a number of ſimilar ones, may 

evince. 

Et ſclas, ſicut volunt veteres, quod non eſt excuſatio 
4 ab inciſione, & remotione cranii, cum in eo penetrans 
4 fractura ſit; & hæc propter duo; primo quod os capitis, 
<« ſicut dictum eſt, debilem facit porum. Secundo, quia ſi, 


oſſe jam reſtaurato, acciderit 1 interius (quantocunque mo- 
« dice, 


7 


t ] 

Before. enter upen the account of the; 
preſent. and moſt proper method of treat- 
ing ſimple undepreſſed fractures of the {kull, 
it may, perhaps, be not amiſs to make a 
ſhort inquiry into the opinions which our 
remote anceſtors have delivered dawn to us 
on this ſubject, to take a curſory view of 
their intention and conduct, and to exa- 
mine, whether the difference between their 
practice, and ours be well grounded or not; 
it being neither antiquity nor novelty, but 
utility only, which can demand our re- 
That extravaſation of blood, and forma- 
tion of matter, between the ſkull, and 
| membranes of the brain, were the two 
principal cauſes, of bad ſymptoms, and of 
death, in fractures of the cranium, and 

that 


« dice) generatio ſaniei, vel alicujus humoris ſuperflui 
& © expellendi, quomodo, jam reſtaurato oſſe, poſſet ex- 
„ pelli,“ &c. 
Primum notabile eſt iſtud, quod in fractura crani! 
debes prohibere apoſtema, ne accidat in cerebro aut in 
panniculis, &c. Tertium, notabile fit iſtud; quod ſt 
intentio medici ſolum eſſet, in occupatione ſolutionis 
continuitatis, vel fracturæ, ſtante apoſtemate, multa 
mala accidentia poſſent conſequi, ut corruptio panni- 
culi, febris, apoplexia, rigor, &c.“ 
1 BERTAPAL. 


1 7 
1 
98 the only rational method of obtaining | 
relief in either caſe was, by making ſuch 
an opening in the bone as would give diſ- 
charge to the ſaid fluids, was fall. as well 
known to our anceſtors as to us. Their 
intention and ours therefore were eſſentially 
alike, and the material difference- between 
our conduct and theirs conſiſts in the man- 
ner in, and the inſtruments by. which we 
endeavour to execute ſuch intention. If 
the breach in the bone was ſmall, and no 
ſymptoms of immediate extravaſation at- 
tended, their principal apprehenſion | Was 
that the ſanies, or matter, which they ſup- 
poſed muſt neceſſarily be excreted from the 
edges of the fracture, would drop down, 
lodge, and be collected on the n of the 
dura mater. 

To prevent this Ra they Es 
to enlarge the fracture by abraſion of its 
edges, by means of ſcalpra, or rugines. 
Theſe ſcalpra were many in number, and 
various in their ſize and figure, accord- 
ing to the opinion or whim of the prac- 
titioner. Figures of theſe are to be ſeen 
in many Writers; in Andreas a Cruce, in 
SCulictus, in Fabritius ab Aquapendente, in 

Bieren 


* * 
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Beren ngarins,. &c. &c. &c. - But whoevelh, 
examines them, and Attends to their pro- 
poſed ufe,' wil füld them liable to great os" 
jection; he will” find that the ufe of them | 
muſt be irkſome to the patient, tedious to the 
operator, and unequal to the end propoſed. 
That by fac. kind of inſtrument the open- 
ing of a ſmall fracture may be enlarged, 18 


beyond all doubt; but if the breach be at all 
large, or of any length, ſuch method of 
inlarging i it muſt at beſt be a very operoſe 
one; it muſt; jarr, and ſhake the patient's 
head immoderately; if executed unſkil- 
fully, or inattentively, it muſt be attended 
with hazard of wounding the dura mater; 
and, when finiſhed, could not properly an- 
ſwer the purpoſe for Which it was de- 
ſigned. 7» 
Of theſe defects, ſome of the practitio- 
ners were in ſome meaſure ſenſible; and 
therefore, if the fracture was of ſuch ſize, 
or fo eireumſtanced, that theſe ſcalpra abra- 


ſoria 


Ex fracturis vero quæ ad cerebri membranas per- 
<. yenerunt, ſi ſimplex fractura ſit, anguſtis ſcalpris uten- 
00 dum; ſin cum contuſione aliqua, quod contuſum eſt 
« exeidi debebit; idque vel terebellis prius in circuitum 

© fortturn, ac mox ſealpels admotis, vel protinus ab initio 

< cyclifis.” | GaLex, 
= 
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ia would moſt bt ee e | in inlufficient, 
that is, if the accident was produced by 
ſich force, or attended with ſuch deg Tree of 
_ contuſion, as to render it probable that the 
parts within were injured, they did not then 
depend upon this method by abrafion, | but 
had recourſe to others, by which they re- 
moved a portion of the cranium *. In the 
execution of this purpoſe alſo, they found 
themſelves ſubject to many inconveniences, 
ariſing partly from the awkward and un- 
manageable form and make of their in- 
ſtruments, and partly from the inartificial 
manner in which they applied them. ; 
Terebre, and terebellæ, of various ſorts, 
figures and fizes, the cycliſcos, or ſcalper 
exciſorius, and a variety of modioli were 
invented, and uſed for this purpoſe, figures 
of which may be ſeen in Vidus Vidius's 
comment on Hippocrates de vuln. capit. in 
Peter Paaw on the ſame; in Andreas a 
Cruce's officina; in Albucaſis and others. 
If the piece of bone intended to be re- 
moved was larger than could be compre- 


hended 


* In iis quæ uſque ad cerebri membranam divi ſa- 
& ſunt, ſi ſola rima fit, iiſdem radulis utendum; fi colliſio 
ce aliqua una fit, terebris exſcindere colliſum oportet, 
« ſca]pris adhibitis,” Ok1BAsIUs, 


. $40 7} 
hended within the modiolus then in uſt 
and which was a very defective inſtrument if 
many reſpects, the operation was performed 
by means of terebre ; which operation was 
ſtill more cgarſe, more fatiguing, and more 
hazardous than that by the mere ſcalpra. 
The piece intended to be taken away 
was ſurrounded with perforations, made at 
ſmall diſtances * from each other, and then 
| either 


„ Miniſtri juxta aſſidęeant, quorum unus caput læſi 
e contineat, alter, opportuna miniſteria faciat. Aurium 
“ foramina lana coacta obturanda ſunt, ne ſonitu in ex- 
« cifione terreatur. His factis, inſigendus calvariæ ef 
* mucro acutus terebræ; qua læſum os colorem mutavit, 
juxta integrum; deinde lente habena terebram conver- 
tere debemus, donec inciſo offi mucro infiftat ; ac 
* tum citatius circumagere oportet habena terebram 
| © conyertente, donec mucro in ſpacium inter duplex 
«* os deſcendat ; ubi autem foramen altius adactum fit 
* ultra craſſitudinem ſpacii inter duplicem teſtam oſſis 
quod perforatur, tum terebra multo circumſpectius 
* convertenda eſt, ne repente deſcendens cerebri mem- 
* branam violet. Cum jam terebra adacta fuerit, ut 
vel conjectura deprehendatur totam oſſis craflitudinem 
* efſe perforatam, vel perparum ſolidæ ſedis infra relic- 
| © tum, tunc is qui operatur, altitudinem deguſtet de- 

miſſa tenuis acus obtuſa parte; ac ſi quid continuæ ſe- 
ds etiam reliquum fit, deprimendus altius terebræ muero 
** eſt, eaque lente circumacta, ſolidum os perforandum. 
" « Eadem quoque facienda ſunt in aliis foraminibus, do- 
* nec rima in ambitu perforata ſit. Septa vero media inter 
„ foraming 

L 3 


' 1 
„ Aon 50 L159 and 10 2 2b>t&Sh ſol 021 
either the ſcalper exciſorius ot dhe fe 
prum lenticulatum Was, intr oduged, and, 


by means of repeated ſtrokes with a heavy 
mallet, was driven thro' all the ers 
between each petforation. By theſe means 
the portion of bone ſo ſurrounded. Was re- 
moved, and the dura mater was laid bare. 
5 The tediouſneſs Which muſt attend the 
making ſo many perforations, the "diftur- 
bance given to the patient's head, as. well 
by the terebra, as by the mallet and chizel, 
ce foramina fatis habent ſpatii, fere quantum ſpecilli an- 
* guſti averfa pars eſt, Factis foraminibus, tum ad exci- 
„ ſionem, quæ dicitur, veniendum eſt, ut exciſis tum 
5 foraminibus tum mediis, læſa oſſa removeantur. 
f 8 | SO Qivniativs. 

«© Modus autem -crforationh eft, ut fizas unum trypa- 
© norum (terebrarum) ſuper os in circuitu, & xevolvas 
Ve ipſum intra manus tuas, donec ſcias quod os texebra- 
« tumeſt; deinde fiat permutatio ad'alium locum: & 
« ſic permutatio fiat uſque ad ultimum neceſſitatis. De- 
0 indecum alio inſtrumento, quod dicitur ſpatumen, ab 

uno foramine uſque ad aliud os incidatur, &c.“ 
he  Bavxus Chir. Mag. 
Ws 16s Poue trypanum ſupra os circa ſeiſſuram, ubi vis fo- 
* ramen facere, & revolve ipſum intra manus tuas donec 
5 penetret; deinde muta ipſum ad alium locum, & ic 
<« fac tot foramina, quot ſufficiant ; deinde pone ſpatu- 
men in uno foraminum, & levando manum, ſuperius 
es incidatur terminus, qui eſt inter foramen & foramen, 

K& fac fic donec ſeparatur os totum.“ 
BRux. Chir. Pary 


tA" 
the hazards of woundiag the membranes 
of the brain, and the coarſeneſs and un- 
handineſs of the whole proceſs, are too ob- 
vious to need a comment *. e 


* 6 Quod vero per cycliſcos opus adminiſtratur, ne id 
e quidem omitino vitio caret, quum quatiat immodice 
i caput, quod potius quieteni poſtulat,” GALEN. 

„At quz per terebellam ratio quidem fungitur, parum 
te tuta eft, propterea quod dum audacius eam tractant, 


“ duram meningem non raro violant.“ GALEN. 
„ Sæpe ſealpros pulſantes adeo ut totum cerebrum per- 
ce moveatur. T GALEN. 


& Acuta terebra quamplurimas anguſtas perforationes, 
ec cranii fracturas ambientes, radjoli craſſitudine equidiſ- 
e tantes formare ſolent; quod vero inter foramina reſidet, 
s aut rectis, aut curvis ſcalpris malleolo plumbeo adactis 
5 recindere expedit. Lenticulato ſcalpro, adacto malle- 
6 lo, id fieri poteſt; : horridus tamen quidem modus eſt, 
nac in opere tardus,” 

„ Scalpra hæc omnia citra abel operam nullius 
© momenti ſunt; moventur neceſſario malleolo adacto, 
** preſertim in rimis, quæ ad diploidem uſque pertin- 
“ gunt ; excayant totum os, forti adhibita percuſſione, nun 
3 ruto ſeq incommode.” AnDREAs a CRUCE. 

« Malleus ad percutiendum lenticulatum debet eſſe de 
m plugbo, ut in parva quantitate magis ponderet.“ 

Gu1Do. 

Cavere oportet, ut in terebellæ admotione, ne falle- 
“ ris, verum qua parte craſſiſſimum os eſſe yiſum fuerit, 
in eam ſemper terebellam admotam adigito.“ 

HipPOC RAT. 

** Spe accidit, ut terebræ repente adactæ, ob naturas 
lem perforatorum offium debilitatem, vel tenuitatem, 

* membranam ſauclarint.“ Or1BaSIUS, 
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4 of this moſt of them were ſenſible; they 
felt the inconveniencies, and dreaded the dan- 
ger ſo much, as to run into great abſurdities, 
merely to avoid them. They found that 
they not only wounded the dura mater, but 
ſometimes the brain itſelf; and therefore 
had recourſe to ſuch precautions, as they 
thought moſt likely to prevent theſe evils. 
By ſome we are adviſed, not to make the 
perforation quite through the bone, but to 
endeavour to leave a hin lamina of it in- 
tire. By others, to leave the piece, which 

the modiolus or terebra had ſurrounded, 
adhering to the dura mater, to be caſt off 
by its ſuppuration, leſt the haſty detach- 
ment of it ſhould be miſchievous *. 8 
The 

* © A uod ſi ſtatim initio vulneris inflicti, curationi ad- 
& hibearis, os ad membranam uſque ſimul & ſemel ex- 
6 ſcindere non oportet, &c. Præterquam quod aliud 
e ſubeſt periculum, ſi ſtatim ad membtanam uſque au- 
<< feras, ne inter operandum membranam lædas. Sed 
< inter ſecandum id obſervato, ut poſtquam eo res per- 
© ducta, ut parum abſit quin univerſum os pertuſum 
ce fit, jamque os vacillare incipit, ab ulteriore ſectione 
< abſtineas, oſſique, ut ſponte porro ſecedat, permittas. 
«© Namque offi, quod ſectum eſt, & fine exſectione - 
lictum, nihil detrimenti accidere poteſt. | 
Cum itaque terebræ occurrit uſus, ſi ſtatim euratiomi 
© 2q4hibearis, eaveſis ne ad membranam uſque penetrat, ve- 
rum portio ofiis tenuis relinquenda. “ IHIPPOCRAT. 


(ns 1 
.The\tantions- laid: down by Hippocrates 
2 others, concerning the part of the bone 
wheteon to fix the inſtrument, and the 
great attention which they admoniſſi the 
operator to pay to its execution, all proceed 


from the ſame fear. For the ſame reaſon, 


or from the ſame well- grounded apprehen- 
ſion, it will be found that many of the beſt 
practitioners eadeavoured to furuiſn their per- 
forating inſtruments with ſuch guards or 
defences as ſhould prevent them from going 


too Wer *. 3 
In 


3 Terebellis autem ipſis, ut mergi non poſſunt ſu- 
ce pra cuſpidem, nonnulli ſupercilium extans efficiunt,” 
' Garewe 
£98) At quia dum terebrum hoc circumagitur, periculum | 
« ;jmminet ne membrane lædantur, ideo nonnulli quo 
minus abberrarent, & hoc periculi genus evitarent, 
* terebras excogitarunt quæ mergi non pollunt, & 4 id 
* a Grecis abaptiſta dicuntur.” 
AnDREAs a CRUCE. 
egi autem os forte durum eſt, tunc oportet ut perfores 
in circuiĩtu ejus, antequam adminiſtres inciforia cum te- 
 febris, que nominantur terebræ non profundantes; & 
non nominantur ita, niſi quoniam ipſæ non pertranſeant 
* terminum oſſis, ad illud quod eſt poſt ipſum, propterea 
* quod terebro eſt extremitas rotunda ſuper illud, quod eſt 
** ſub capite ejus acuto, ſimilis margini, & circulus par- 
* vulusprohibet ſubmergi & pertranſire ſpiſſitudinem oſſis. 
Et convenit tibi, ut accipias ex iſtis terebris numerum 
| 66 multum, 


2: 4 
In Albucaſis, in Andreas a Cruce, and 
many others, are figures and deſcriptions of 


modioli, duabus, tribus, vel quatuor alis 
muniti, of thoſe as well as of terebelle, 
called abaptiſte, meſpilatæ, torculatæ, &c. 
the numbet and variety of theſe is ve- 
ry large, although they are all formed 
upon the ſame principle, and all calculated 
for the ſame purpoſe, viz. to perforate the 
2 without — the membrane un- 
derneath. 


s multum, quorum unum quodque conveniat quantitati 
© ſpiſfitudinis oſſis, donec præſens ſit tibi omni cranio 
© terebrum,” &c. __ ALRUCASIS. 

4 Modiolus fuit veteribus duplex, eſtque etiamnum 
« hodie vulgaris, tum & qui duplicem habet orbem, al- 
<« terum ſupra alterum extantem. Hic abaptiſtos Græ- 
eis; facit namque orbis five limbus extans ne profun- 
© dius mergi queat. Hune itaque deſcribit Galenus 6, 
„ meth. cap. 6, Quidem autem quo minus aberrarent, 
© tales terebellas excogitarunt quæ mergi nequeant, 
© quas inde abaptiſta vocant. Circumcurrit enim pa- 
„ rum, ſupra terebellæ ſuperoilium circulus alius parvus. 
« Sane offþcdit complures id genus ad manum habere, ob 
„ quamcunque cranii craſſitudinem; nam craffiori lon- 
e gigr convenit terebra, tenuiori brevior,” &c. 

P Er. Paaw in HiepoOCRAT. 
5 6 Si autem validum fuerit os, prius illud terebellis abap- 
6 tiſtis vocatis perforatur. Ejuſmodi vero ſunt que paulo 
<< ſupra acumen cuſpidis eminentias habent, impedients 
«6 ne ad cerebri uſque membranam demergi poſſint.“ 
PAUL, Kor. 
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derneath.. But L.: will conſider the 5 
very different thickneſs of different ſkulls, 
and of different parts of the ſame. ſkul}, 
and at the ſame time reflect on the extreme 
awkwardneſs of all theſe inſtruments, will 
immediately ſee, how very little depen- 
dance is to be laid on ſuch defences, and 
bow miſchievous the uſe of them muſt very 
frequently have proved. In ſhort, an at- 
tentive conſideration of what our remote 
_ anceſtors have delivered down to us on this 
ſubject, may fatisfy us that their obſerva- 
tions on the appearances and ſymptoms of 
the ills attending this kind of miſchief, that 
is, fractures of the cranium, were in general 
extremely juſt and true, (perhaps, more ſo than 
thoſe of many moderns) that their curative 
intention, or method of aiming at the relief 
or cure of ſuch ills, was rational and juſt; 
but, that the inſtrumental part of their act 
was ſo deficient, ſo awkward; and fo un- 
| handy, that they were thereby, not only in 
general prevented from accompliſhing the 
good they intended, but were nat infrequent» 
ly driven into almoſt unavoidable miſchief. 
— Tc _u 


- Reduction of the number of inſtruments 
to be uſed in an operation, and an extreme 
* 


[ 156 J. 
ſimplicity and plainnefs | in thoſe which m ay 
be ne are a part of the merit of 0 


LF. 


dern urgery. VO: ot ts ON 
The miſority of che inſtruments, with 
which our anceſtors perforated the cranium, 
were contrived to make way for the admiſ- 
fion of other inſtruments ; ſuch as the ſeal- 
per exciſorius, the cycliſcos, the ſcalp rum 
lenticulatum, &c. with which they remo- 
ved a portion of bone. Even the modioli, | 
which' were uſed by them, were ſo ſmall i in . 
the diameter of the ſaw, as to take away a 
very ſmall piece at each application; which 
circumſtance neceſſarily leſſened the benefit 
which might be expected from the uſe of 
it, and rendered its repetition more fre- 
quently neceſſary than it needed to have 
hows! if it had been made larger. Appt 
+ Inſtead therefore of that ſtrange variety, 
ad multiplicity :of inſtruments, which I 
have already mentioned to have been uſed - 
by them, we now require only a trephine 
of ſuch a ſize as to remove a ſufficient 
quantity of bone at once, and an elevator; 
or perhaps, now and then, a pair of for- 
ceps. Theſe are all we ever can want; and 
theſe may be ſo made, as to be manageable 
by the wn or Ra ths man of common judg- 
ment, 
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rhebit, fl Win great eaſe b to abel, with h very 
Rttte f. atigue and r no "hazard to the patient. 
With theſe we ; Can make as large or as ſmall 
an opening in the ſkull as We pleaſe ; ; either 
for the relief of the dura mater, for the diſ- 


charg e of blood « or matter, or for the ele 


8 or depreſſed or extraction of looſe 


QUT 


pieces of bone, and that without diſturb- 


ing the patient greatly, or incurring any 
riſque of wounding the brain or its mem- 
branes 5 


1 have already faid, that what are called E 
the principal a and diagnoſtic 6 Sus of a frac- 


tured : 


4 
9 


It has been cuſtomary to make the handle of the tre 
phine of iron, and to form the extremity of ſuch handle 
in ſuch manner, as to make it ſerve the purpoſe of an 
elevator; thus combining, as it were, two inſtruments i 
one. This, I think, is a great fault; ſuch iron handle 
adds conſiderably to the weight of the inſtrument, and 
that in a wrong part of it; and thereby renders it leſs 
manageable; The handle of this inſtrument ſhould be 
made of light wood, not too long, and of an octangular 
figure. Whoever will try the ſame inſtruments, thus 
differently made, will, I think, be immediately ſenſible of 
the preference due to the lighter handle. Tt is almoſt im- 
poſſible for the handle of an inſtrument, whoſe point or 
extremity is to be worked with, to be too light. It is no 
uncommon thing to ſee couching needles, and inſtru- 
ments of like kind, laden with heavy bone handles, the 
inconvenience of which is too obvious to mention. 
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& {alice aut de pino, & pone aurem tuam apud caput; & 
<« ſi ſanum eſt, tunc audies ſonum ſanum; i fractum tit 
6 ns audies ſonum wutum.“. 
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ume ſhall aro: bynng mans 49. he depend, 


ed n, as indicating ſuet miſchi tg xiſt; 
it can therefore be, gr. 1. n tage 


ſerves that, what, ae 6 the, unger tain, 


oy 


Fo 


ing + fk. or ty tight. between 
grinding.teeth and the hand, and. the,m 
ing it vibrate by ſtriking PN 4 it 3; the biting 
an hard body, and attending to the pain 


produced by ſuch action, with ſeveral; other 
of like ſort ; which, not to mention 


 they,jmply the patient to be ſenfible and in- 
telligent, are ſo truly ice as to deſerye 


no notice f. 1 n 
All atone als, mikch are drawn 


from the manner in which the violence Was. 
Nen or received, from the weight or kind 


af weapon or body inflicting it, from the 
force of the blow, the height of the fall, 


&c. are all equally fallacious; for every 


5 . knows that very terrible ten 
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ane. 
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and e nſequences' are ſometimes Produ 
by accidents ſeemingly ſlight; and, on the 
contraty, tkat people often unhurt, 


from hat might reaſonably have been expec- 
ted to have proved prejudiciat to them. In 


ſhort, nothing but the fight and wary are 
to be at all depended upon. 725 


0 


If che integuments are not wounded; dr 
if the wound made in them be fo ſmall a 


not to admit a proper examination of the 


bone, and the circumſtances of the caſe. 


are ſuch as render ſuch inquiry neceſſary, a 


portion of the ſcalp ſhould be removed. 
The manner of doing this has formerly 


been the occafion of much difference of 


opinion; but there can be no doubt about 
the greater propriety of removing a piece of 
the ſcalp for this purpoſe, by an inciſion 
in a circular form, it being that form which 


muſt afford the cleareft view. If there be 
no wound, the point ſtricken ſhould be 


made the center of the inciſion ; if there 
be a wound, ſach wound ſhould be made 
the center of the piece to be removed ; and 
ſuch piece, ſhould always be of fize ſuffi- 
cient to render the application of the tre- 


phine eaſy “ If 


2 1 may perhaps be remarked, that through the whole 


o 


*S 


| is J 

I the ſcalp be wounded, andthe wound 
| be large enough to render the fracture viſi- 
ble; the eure of that muſt be the öpera- 
tors direction ĩn making His incifion ;" and, 

if the Tkin' be much torn and bruiſed, or 
ſpoiled, it will genbrally be found adviſe- 
able to take away all that is ſpoĩled at once; 
as the removal of it will add very little to 
the patients pain, or the length of the 
cure, and the leaving it on, in this ſtate; 
may be attended with eat katude incon- 
veniencte. N 
Scalping (as it is is called) mould ee | 
executed with a knife, and that knife ſhould 
be ſo held as to cut through the ſkin and 
pericranium, in a perpendicular manner, 
down to the bone at once, that the ſize of 
the bare bone may be fully aun that of 
a, the wound in the ſcalp. 5 
It is hardly neceſſary to inſert a caution 
againſt preſſing hard with the ſcalping knife, 
in the caſe of large fractures, attended ei- 
F ee © £1! RT AA 


of this treatiſe, whenever I have occaſion to ſpeak of the 
operation of perforating the ſkull, I mention the trephine 
only, and take no notice of the'trepan, the inſtrument 
uſed by moſt of our immediate fathers, and ſtill in uſe 
through almoſt all France; my reaſon is, that the latter 
is an unmanageable one, and liable to moſt of the hazard 
and inconvenience attending the terebræ and terebellz. 
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with grea ation of the broken 

edges, ek W000 pieces, the danger is 
ſo obvious. And it is alſo as obvious, that 
there can be but one method of avoiding 
fuch hazard, viz. by removing the ſcalp 
from, or rather making the inciſion in a part 
beyond, the fracture, and where the bone is 
firm and ſtable. By theſe means, not only 
the riſque of hurting the membranes and 
brain will be avoided, but the whole mi- 
chief will be more fairly and clearly brought” 
into view; a thing, which ſooner or later 
muſt be done, and is always beſt done at 
firſt. + No part of the ſcalp ſhould be wan- 
tonly or unneceſſarily cut away: but it 
ſhould always be remembered, that this 
operation is, and ſhould be performed, with 
intention to bring, if poſſible, the whole 
fracture into ſight; and that whatever falls 
ſhort of fulfilling ſuch intention (if prac- 
ticable) is wrong, not only, as it does not 
immediately anſwer the purpoſe for which 
it is intended, but it generally puts the pa- 
tient under a neceflity of undergoing. the 
lame pain and trouble a ſecond time. 

When the cranium is laid bare, it may 
not be improper to remark, that writers in 
general have cautioned us to beware of 


miſtaking either a ſuture, « or "the impreflion 
of a veſſel on the ſurface. of the bone, for 
a fracture: I ſay, that they have in ge⸗ 
neral cautioned us not to miſtake one of 
theſe for the other, but have not informed 
us of the mark by which we may be ena- 
bled to make the neceſſary distinction, al- 
though ſuch mark is almoſt conſtant and in- 
variable. From the track of a fracture, or 
fiſſure, the pericranium is always found looſe 
and detached; whereas to the arterial ſalcus, 
and to the uninjured ſuture, it is always ad- 
herent ; beſides which, the edges of a frac- 
ture will always be found rough to the probe 
or finger, and the ſulcus always ſmooth; 

not to add, that the diſpoſition of the ſuture 
is pretty. certain, and their appearance in 
general not e like to that of a frac- 
ture. 

When the ſcalp is much bruiſed, or 
wounded, ſuch wound or bruiſe points out 
the place from whence the piece ſhould 
be removed, in order to examine the bone; 
and, even although no fracture ſhould be 
found, is an authority and vindication of 
ſuch operation, eſpecially if the general 
ſymptoms were at all urgent; ſuch ſymp- 
_ toms implyi ing miſchief ſomewhere, and 

ſuch 


* = 

ſuch external mark rendering it clear, where 
the external violence caufing ſuch miſchief 
was inflicted. But all the ancient, and 
many of the modern writers ſpeak of a 
particular kind of fracture, in which the 
ſcalp. Covering | it is perfectly fair and unin- 
jured ; and, this they call a contra-fiſſure. 
By, the general account, it is pretty clear, 
that the majority of thoſe who have ſpoken 
of this kind of fracture have ſuppoſed 
| that the breach made in the bone was moſt 
; frequently in the part of the cranium dia- 
metrically oppoſite to that which received 
the blow ; this the term contra-fiſſure i im- 
plies, and this they moſt certainly do in gene- 
ral mean ſhould be underſtood by it, as ap- 
pears by their directing us to examine and to 
remove the oppoſite part of the ſcalp, if no 
miſchief be found under the part ſtricken, 
and the patient labours under what are called 
the ſymptoms of a fractured Null. 
If the ſymptoms of a fractured cranium 
were certain, and to be depended upon, 
this accidental circumſtance, of a breach in 
the bone, having been now and then found 
in a diſtant, or even in the oppoſite part, 
might be an inducement to look for ſuch 


miſchief there, when it is not found under 
M 2 the 


1 1 
the part ſtrichen. A fracture, we. might 
then ſay, there is ſomewhere ; and it hav- 
ing, in ſome inſtances, been found in the 
oppoſite part of the head, it might be right 
to look for it there. But, as what generally 
paſs for, and are called the ſymptoms of a 
fractured ſkull, are by no means to be de- 
pended upon, as indicating ſuch complaint 
to exiſt any where, as they are producible 
by concuſſion, by extravaſation, by contu- 
fion, &c. and are frequently found where 
the ſkull is intire and unhurt, they cannot 
be deemed a ſufficient authority for remo- 
ving the ſcalp where no apparent mark of 
violence is left. The ſmalleſt degree of 
wound or bruiſe will, in caſes where the 
ſymptoms are urgent, vindicate the removal 
of ſcalp from ſuch part ; but where there is 
no local indication where to operate, I cannot 
ſee any vindicable reaſon for operating at all*, 


"The - 


* Morgagni, in his book de Cauſis & Sedibus, has 
very juſtly obſerved, “ that if by contrafiſſure was meant 
*© a breach in that part of the cranium which is diame- 
* trically oppoſite to the part wounded or bruiſed, (as 
ee ſome have affirmed) there could be none of that diffl- 
*©culty which they all allow of finding, or that frequent 
*© diſappointment in not finding it at all, ſince an inqui- 
0 ry into ſuch oppoſite part, muſt always have led to the 

| „ cicovery, 
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The chirurgical intention in perforating 
the ſkull, in the caſe of ſimple undepreſſed 
5 fractures, is, as 1 have already obſerved, ei- 
ther to give immediate diſcharge to fluid, 
ſuppoſed to be extravaſated between the 
cranium and membranes of the brain ; or 
to obviate, and prevent ſuch ills, as may 
moſt probably be expected to ariſe from the 
contuſion cauſing the fracture; or to let out 
matter already rwe in conſequence of 
the inflammation following ſuch contu- 
hon. 

In each of theſe it is moſt probable, that 
the miſchief, be it which it may, either is 
or will be ſeated principally under the track 
of the fracture; and therefore, whenever 
the trephine is applied for either or any of 
_ theſe purpoſes, it ought always to be ſet on 
in ſuch manner as that the fracture ſhould, 
if 


diſcovery. So that inſtead of the term oppoſite, that af 
© another, part of the cranium ought to have been uſed,” 
And then the whole of this, which has puzzled ſo many, 
will amount to no more than what every practitioner 
muſt know, which is, that we frequently find, in caſes 
of great violence, that the ſkull has been broken, in a 
place very diſtant from that which received the blow, and 
which we are not led to the knowledge of by any ap- 
parent external mark. 
M 3 
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if "poſſible; traverſe. the. einem deſcribed "FW 
the ſaw, or at Tleaſt, ſo that the inſtrument 
might always an pa che fracture 
within it. ae © 
I am aware that the ane x given by 
moſt of the old writers on this ſubject is 
very different from what I have mention- 
ed; but the inſtruments with which they 
operated, were ſo different from ours, and 
the advantage ariſing from the comprehen- 
ſion of the fracture within the trephine are 
ſo great, and ſo manifeſt, that I muſt take 
the liberty of inculcating a conſtant atten- 
tion to it, as to a circumſtance from which 
2 advantages are derivable. 

The ſaw or crown of the trephine ſhould 
neyer be too ſmall, eſpecially if the patient be 
full grown; a circumſtance which I thought 
it right to mention, becauſe the inſtrument- 
makers are very apt to make them ſo#. 


. 


* The beſt practitioners have, at times, found them- 
ſelves neceſſitated to apply the inſtrument repeatedly in the 
ſame caſe, in order to remove a conſiderable quantity of 
bone; and among the writers on this ſubject, are fre- 
quent relations of ſuch facts. The practice is un- 
doubtedly juſt and right; but I cannot help thinking, 
from what J have ſeen * the perforating inſtruments of 
many 


51 

The number of perforations which it 
may be neceſſary to make, can only be de- 
termined by the nature of each individual 
caſe. 5 1 8 
If the operation be performed on ac- 
count of ſuch ſymptoms as ſeem to indi- 
cate a bloody extravaſation, and ſo free a 
diſcharge is produced by one opening, as 
alleviates or removes the ſymptoms, that one 
may be all thay be neceſſary; but if the 
firſt perforation only diſcovers the diſeaſe, 
and is not followed by ſuch diſcharge as 
relieves, or removes the ſymptoms, the 
operation ought .to be repeated again and 
again. | | | 

If there be no ſymptoms of extravaſation, 
and the inſtrument has been applied in a 
_ preventative ſenſe merely, the length. of the 
fracture muſt determine the number ; one 
or two only may be made at firſt, and it 
may be right to wait for farther direction 
from future circumſtances. The circum- 

PEE ſtances 
many of our predeceſſors, that a part of their trouble, 
and of the fatigue of their patients in ſuch caſes, might 
have been much leſſened, had the circle of their ſaw been 


larger. The advantage of a large circle is great; the iu- 
convenience Imaginary. 


My: 
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ſtances which may render a repetition of the 
ration neceſſary are, acceſſion, or increaſe 
of fever ; large diſcharge of matter, or lodg- 


ment of the ſame fluid; inflammatory ten- 


fion of that part of the dura mater, which 
has already been denuded, &c. Directions 
to be given by a writer can, on this ſubje&, 
be only and truly general ; all the reſt muſt 
be left to the judgment of the ſurgeon, 
which judgment muſt be formed from the 
peculiar nature of each individual caſe. 
When the operation has not been perform- 
ed as a preventative, but to give diſcharge 
to that matter which a ſymptomatic fever 
indicates to have been formed, the quantity 
of ſuch fluid, the extent of the ſeceſſion of 
the dura mater, and the ſtate of that mem- 
brane, muſt determine the conduct of the 
operator. The only chance of relief is, from 
laying bare a large portion of it, that the 
diſcharge may be as free, and the confine- 
ment as little as poſſible; nothing but this 
can do good, the ſpace of time in which it 
may prove beneficial is very fhort, that once 
elapſed is abſolutely irrecoverable, and 
the neceſſary operation for obtaining ſuch 
end may full as well be totally neglected, as 
done by halves, or too late. 5 
. FF 


1 wo. 1 
The extent of the injured and ſeparated 


dura mater, and conſequently of the vacuity 


for the formation and lodgment of matter, 
is a thing of ſo much conſequence, that it 


is to be wiſhed we were able to diſcover it 


with more preciſion and clearneſs than we 


ſeem to be able to do. It is the greateſt 


circumſtance of hazard to the patient, and 


of direction to the ſurgeon. It is that 
which, if undiſcovered or negleQed, mult de- 


ſtroy the former, and that, which when diſ- 
coverable, and attended to by the latter, is 
not only his information, but his vindica- 
tion. 
The concealment of the dura mater with- 
in the cranium is one great cauſe of this 
great obſcurity. This neceſſarily prevents 
us from knowing the true ſtate of the ſaid 


membrane, as much and as certainly as it is 


to be wiſhed we could; but ſtill T cannot 
help thinking, that there are ſome circum- 


ſtances and appearances, as well before per- 


foration as after, which, if carefully and duly 
attended to, may throw ſome light on this 
obſcure part of ſurgery. For example, if, 


upon dividing the ſcalp, the pericranium is 
found to be altered, and perfectly ſeparated 
from the ſkull to which it ought naturally 
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to adhere; or if, ſome few. days after ſcalp- 
ing, (as it 1s called) the edges of ſuch wound 
ſpontaneouſly quit their adheſion to the bone 
all round, to ſome diſtance, and inſtead of 
being firm, florid, and healthy, become 


loooſe, tawney, and flabby; or if the ſkull, 


upon being denuded, is plainly of a colour 
different from that of a healthy ſound bone, 
with a healthy ſound membrane under it; 
or if ſuch bone, after having been either ac- 
cidentally or deſignedly laid bare, undergoes 
ſuch morbid change of aſpect, and the pa- 
tient is at the ſame time reſtleſs and feveriſh, 
with tenſive pain in the head, and irregular- 


ly returning fits of heat and chillineſs; I 


think, that we may moſt reaſonably preſume, 
that the dura mater in ſuch patient is in- 


flamed; and that the ſeat of ſuch inflamma- 


tion is under ſuch bare and altered part of 
the ſkull. 
„ preſumption, as I have juſt obſerved, 
may take place before perforation ; but, if 
added to theſe circumſtances, which appear 
before the operation, we find upon perfora- 
ting that the membrane is inflamed, detach- 
ed, altered from. its natural texture and 
brightneſs, or ſmeared over with matter, 
the, caſe is then clear, as to its nature ; and 
it 
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it is as clear, that nothing but the removal : 


of a conſiderable portion of the ſkull can 
either give room for the inflammatory ten- 
ſion of the membrane, or make way for 
the diſcharge of matter generated on its 
ſurface, the two circumſtances on which 
the well-being of the patient depends, the 
two intentions which muſt be fulfilled, and 
which nothing but free perforation can 


enable us to fulfil. Whatever degree of 


hazard may be ſuppoſed to be incurred, by 
having expoſed the dura mater to the air, 
cannot be increaſed by the mere compara- 
tive ſize of the opening; and if we may 
be allowed to expoſe our patients to any 
riſque at all, it can only be upon a ſuppo- 
ſition, that a greater degree of grunt may 
be deducible from it. 

It ſometimes happens, that one of the 


bones of the ſkull is cracked, and the dura 


mater underneath ſuch crack is fo injured 


as to become inflamed, and in proceſs of 


time to ſuppurate ; but there being no early 
or immediate ſymptom of ſuch miſchief, 
and the ſcalp being neither wounded nor 
bruiſed in ſuch manner or degree as to 
authoriſe the removal of the PH a the. true 
nature of the caſe is not known, nor the 

impending 
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impending miſchief attended to, until the 
ſymptoms of inflammation begin to appear. 
In this ſituation, after an uncertain number 
of days, (ſometimes more, ſometimes leſs) 
the patient finds himſelf out of order, is 
reſtleſs, does not get natural or quiet ſleep, 
is ftuſhed and chilly by turns, feels pains of 
the dull tenſive kind all over his head, but 
particularly in the part where the blew was 
inflicted. Soon after he has got into this 
Nate, the part ſo pained becomes in ſome 
degree tumid, the febrile ſymptoms ad- 
vancing notwithſtanding every internal aſ- 
ſiſtance. If in theſe circumſtances the tu- 
mid part of the ſcalp be divided, and the 
cranium be found bare, (the pericranium 
having ſpontaneouſly quitted its adheſion) 
whether it be broken or not, miſchief is 
certainly forming“ underneath it, and the 
one remedy is perforation. 

It alſo ſometimes happens, that a fine 
capillary fiſure runs, or 1s continued, un- 


der 


* Offium rima occulta interdum non ante ſepti- 
© mum diem, interdum non ante decimum quartum, in- 
c terdum ſerius ſe oſtendit, tum caro ab ofle recedit; 
** tumque os lividum apparet ; dolores item ichorum dif- 
fluentium excitantur ; atque hæc difficulter remediis 

* cedunt.” HiPPOCRATE8, 
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der an undivided part of the ſcalp, "RR 
the extremity of a fracture to a diſtance 
greater or leſs; or, in other words, the 
fracture in its track, from being open and 
apparent, becomes capillary, and 1s either 
not ſeen or not attended to. If the dura 
mater, under ſuch fiſſure, does not become 
inflamed, it may poſhbly never give any 
trouble; but if it does become inflamed 
and ſuppurate, the ſcalp covering ſuch fiſ- 
ſure will, at the end of ſome days, ſwell, þ 
and become tender to the touch; the peri- oy 
cranium will, by ſeparating from the bone, 
form a finus along the track of the fiſſure, 
a diſcharge of gleet will be made from it 
upon preſſure, and the diviſion of it will diſ- 
play the breach in the bone. | 

Notwithſtanding the fracture from which 
this fiſſure is continued be large and open, 
and the trephine may alſo have been more 
than once uſed to ſuch fracture, yet, when 
the appearances are ſuch as I have related, if 
the patient be not entirely free from all ge- 
neral ſymptoms of inflammatory miſchief, 
it may be depended upon, that the mem- 
brane under the fiſſure is diſeaſed, and if a 
convenient opening be not made upon tho 
part eee, bad conſequences will fol- 
low, 
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low, notwithſtanding all that may have 
been done to the more vilible and open 
part of the fracture. A very ſtrong and 
convincing proof of the nature of a local 
inflammation of the dura mater, as well as 
of the moſt proper method of treatin 8 ſach 
diſorder, 

In caſes of great violence offered to the 
head; whether the ſkull be broken or not, 
it ſometimes happens, more particularly in 
young ſubjects, that we find a ſuture conſi- 
derably disjoined ; in which circumſtance I 
do not remember ever to have ſeen ons 
fingle inſtance of a recovery“. 

I cannot take leave of this ſubject with- 
out reminding the young practitioner, that 
although it be impoſſible for any one, in 
the caſe of highly inflamed or ſuppurating 
dura mater, to get well without perforation 
of the ſkull, yet that operation muſt be con- 
| fidered only as one abſolutely neceſſary 
part of the proceſs toward obtaining a 

cure; 


— 
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* Repentina ſuturarum disjunctio, fi cauſam atten- 
* das, ſine aliqua cerebri concuſſione eſſe non potelt : ſi 
*« effectum, non fine violenta craſſæ meningis, illuc ma- 
« eisadhzrentis diſtractione, ac annectentium fibrillarum 
* ac vaſculorum laceratione,“ &c. 
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cure; and that phlebotomy, gentle evacua- 
tions per anum, proper febrifuge remedies, 
and a ſtrict low diet and regimen, will 
be full as neceſſary after ſuch operation as 
before it. The removal of a piece of bone 
takes off ſome preſſure from the tenſe and 
inflamed membrane, frees it in ſome de- 
gree from its confinement, and gives diſ- 
charge to matter and gleet; but it does no 
more; and every means which can ſerve 
to appeaſe the febrile heat, to leſſen the 
velocity of the circulating fluids, to render 
the ſkin perſpirable, and the patient cool 
and eaſy, are full as neceſſary after as be- 
fore ſuch operation. Fs 
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u n 
Simple fracture. 


X Principal overſeer of one of the great 
A. roads near to this town was thrown 
down with great violence, while he was 
giving directions to the labourers. He fell 
with his forehead againſt a ſharp ſtone, and 
lay ſenſeleſs for. a few minutes, but ſoon 
_ recovered himſelf and walked home. The 
ftone had made a conſiderable wound, the 
| lips of which were fo torn and bruiſed, 
that the ſurgeon who firſt*ſaw him cut 
them away, and by that means detected a 
fracture, or rather a fiſſure, of about an 
inch and half or two inches in length, on 

the upper or middle part of the os frontale. 
The man had neither ſickneſs, giddineſs, 
vomiting, fever, nor any other bad ſymp- 
tom for ſeveral days; on which account 
nothing was done to the fracture, which 
was dreſſed with dry lint only. He was 
twice let blood, and kept to a low cool regi- 
men. At the end of ſeven days, he found 
himſelf ſo well, that he was deſirous of 
going out; but that not being permitted, 
he 
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he ſtayed at home, and took great care .of 
himſelf. On the eleventh day he found 
himſelf out of order, ſaid that his head 
ached, that his ſtomach was not right, 
and eat no dinner. The following night 
he got but little reſt. On the thirteenth day, 
having paſſed very unquietly the preceding 
night, he did not riſe; and when his ſur- 
geon came to dreſs him, finding him fe- 
veriſh, he let him blood, and gave him a 
lenient cathartic. In the ſpace of two days 
more all his ſymptoms were exaſperated ; 
his head-ach was great and conſtant, his 
fever high, he got no ſleep at all, the 
edges of the wounded ſcalp became foul, 
looſe, and ſpongy, and his forehead and 
viſage were attacked with an inflammatory 
ſwelling of the eryſipelatous kind. On the 
fixteenth day he had a ſevere rigor, and 
was ſomewhat delirious, and his eyes be- 
came ſo tumified that he could not open 
them. In this ſtate I found him. Beipg 
informed of what I have here related, and 
having examined the bare cranium, I could 
not heſitate to ſay, that I apprehended his 
complaint proceeded from the formation 
and confinement of matter within the ſkull ; 
and that the little chance the man had mult 


be 
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be from immediate perforation in the track 
of the fiſſure. A LIND, 
The operation was performed, and the 
dura mater found covered with matter. He 
Was dreſſed e e and loſt twelve c ounces 
of blood. 

The next day I was informed that he 
was very rational but his fever unremitting, 
and that he got no ſleep. On the ninefeenth 
day I ſaw him again, along with the late 
Mr. Bethune ; the diſcharge from within 
the ſkull was large, and the bare bone and 
wounded ſcalp looked very ill; all his other 
ſymptoms much the ſame. 

On the twenty-firſt I was ſent for again, 
He was now delirious in a high degree, pa- 
ralytic in one arm and leg, nd frequently 

convulſed in the other, the diſcharge was 
large and remarkably offenſive, his tongue 
black, the ſkin of his body burning hot and 
dry, that of his extremities cold — 5 moiſt; 
and I ſuppoſe I need not tell the reader 
what happened that night. 
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Young man playing at cudgels in 
Moorfields received a 8 on his 
forehead ; ; it did not ſeem either to himſelf 
or the ſpeCtators to have been a ſevere one, 
but as it produced blood it was deemed by 
the laws of the game a broken head, and 
he was obliged to yield to his antagoniſt. . 
AS gave him no trouble, he tock no 
notice 3 it; was for ſeveral nights after- 
wards engaged in the ſame e and 
followed his daily labour. On the ninth 
day from that on which he received the 
blow, he thought that his forchead was 
ſomewhat {wollen, and felt tender to the 
touch, on the eleventh it was more tume- 
fied and more painful, and on the twelfth 
found himſelf fo much out of order, that 
he applied to be received into St. Ba rtholo- 

mew's hoſpital. 

An inciſion was. made into the tumor; A 
thin brown ichor was diſcharged, and a 
bare bone being diſcovered, a circular piece 
of the ſcalp was removed, which diſcovered 
a fracture. The trephine was applied twice 
along the track of the fracture, by which 
! N 2 means 
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means it was almoſt totally removed: The 
dura mater was found diſcoloured, and be- 
ginning to have matter on its ſurface. The 
patient was let blood, and ordered to take 
the fal abſinth. mixture with a few grains 
of rhubarb in it every ſix hours. The ſuc- 
ceeding night was paſſed ill; the patient 
complained much of pain, and got little or 
no ſleep. On the fourtecnth his fever was 
high, his ſkin hot, and his pulſe full and 
hard; fourteen ounces more of blood were 
taken from one of the jugulars ; and as he 
ſtill continued coſtive, a lenitive purge was 
given a few hours afterwards. On the ſe- 
venteenth every thing bore a bad aſpect, both 
as to his wound and his general ſtate: he 
got no reſt, his fever was high, and the 
wound very ill-conditioned. His head was 
again carefully examined, in order if poſſible 
to diſcover ſome other injured part. No 
ſuch injury was found; and it being impoſ- 
ſible that he ſhould remain in his preſent 
ſtate, evacuation ſeemed to be his only 
chance, and therefore fourteen ounces. more 
of blood were drawn from one of the tem- 
poral arteries, by which he fainted, and af- 
ter which he ſeemed to be ſomewhat eaſier. 


For 
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For three days from this time he ſeemed 
to be conſiderably better; but on the twen- 
ty-firſt he was again in as much pain as ever, 
and the ſore n began to put on a bad 
aſpect. 

The benefit which he had once already 
' received from phlebotomy had been mani- 
felt; and as his pulſe was well able to bear 
it again, the temporal arteries were again 
| opencd, and he was bled till his pulſe failed 
fo much and fo ſuddenly that I was not 
| a little alarmed. By proper care he was 
brought to himſelf, and I had no other 
trouble during his cure than what pro- 
ceeded from lis extreme weakneſs, which 
the bark ſoon removed. key 

Although this man may very juſtly be 
faid to have been ſaved by the frequent 
repetition of phicbotomy, yet as matter was 
beginning to be formed on the ſurface of the 
dura mater, and as ſuch matter could have no 
outlet whereby to eſcape, it is very clear, 
that unleſs the cranium had been perforated 


he muſt have periſhed. 
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- HE driver of poſt-chaiſe was thrown 
| from his horſe near to W are in Hert- 
fordſhire, and ſtruck his head againſt what 
they call a ſtepping-ſtone in a waſh- -Way. 
He was ſtunned by the blow, and carried 
into a public houſe ; but in half an hour's 
time found himſelf fo well as to be able to 
SY the chaiſe to the place he was going 

Which was juſt by. The next day, 
| fnding himſelf perfectly well, he went to 
work again, and continued to do fo for 
fix days. On the ſeventh, he found him- 
ſelf fick, vomited twice, and had a kind 
of fainting fit followed by a great pain in 
his head, and ſome degree of fever. From 
the hardſhip and "oY irregular manner of 
theſe peoples living, his complaints were ſup- 
poſed to be owing to cold, and to intempe- 
rance, and he was treated accordingly : but 
on the ninth day, a tumor appearing on that 
part of his head which had received the 
blow, a ſurgeon examined it, and uponopen- 
ing the tumefied part found a fiſſure running 
diagonally acroſs the whole parietal bone. 
The next "7 he was brought to St. Bar- 
tholomew $ 
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tholomew's hoſpital. His ſkin was hot, his 
pulſe hard and quick, and he complained- 
that his head felt as if it was ſqueezed be- 
tween two trenchers. The whole fiſſure be- | 
ing brought into view, the trephine was ap- 
plied three times along the track of it; from 
each perforation, a quantity of matter was 
diſcharged, and under each the dura mater 
was much altered. All poſſible care was 
taken of him, but to no purpoſe: every day 

produced an exaſperation of his ſymptoms. 
On the fourteenth he became paralytic on 
one ſide, and on the ſixteenth ſunk into a 
ſtate of perfect inſenſibility, and toward 
evening died. The whole internal ſurface 
of the left parietal and temporal bones was 
detached from the dura mater, and covered 

a large quantity of matter. 
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 Biicklayer $ Abbe was {kefoekat 
down by the fall of a large heavy pan- 
tile, which made a large wound in the ſcalp, 
and broke the ſkull. The fraQure began 
in the left parietal bone, and traverſing the 
coronal ſuture ran about an inch in the os 
women 
He was ſoon Wi to tho hoſpital, 
where the ſcalp was immediately removed, 
fo as to make way for the trephine ; which 
inſtrument was applied on each fide of the 
ſuture, in ſuch manner as to comprehend 
the fracture in each application of it. 
The dura mater was found to be unin- 


| zured ; there was neither extravaſation, nor 
any other mark of miſchief. The patient 
was freely and repeatedly let blood, kept to 


a proper regimen, and preſcribed for by the 
phyſician. In two months he was diſchar- 
ged perfectly well, and had not ee his 


Cure one ſingle bad ſymptom. 


It may very reaſonably be remarked, that 
this was one of thoſe caſes which would 
have done well without the operation, 
which I am much inclined to believe: but 
a&T does 
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does not this caſe, as well as many others of 
like fort, prove alſo, that the laying bare 
the uninjured dura mater is not a matter 
of ſuch hazard, as ſome have: A it 


to be? 18 ue 4 * 


5 8 A 8 E XXI. 


Girl abont nine years old fell n 11 
top of a pretty high hay- rick at Ifling- 


ton, and pitched with her head on the ground, 


which was hard and dry. She was carried 


home bleeding freely from a wound on one 


ſide of the upper part of the head, and à 


ſurgeon in the neighbourhood examining her 
found that her full Was broken; upon 
which ſhe was brought to the hoſpital.” The 


fracture was detected; it began in one pa- 


rietal bone, and paſſing the ſuture ended in 
the other, making a courſe of about three 
inches in all. It was open, and blooT diſ⸗ 
charged through it. | 

The trephine was applied to it on each 
bone, the dura mater was not hurt. She 
had neither ſickneſs, ſtupor, pain, nor fe- 
ver, and got well without any trouble; not 
even having any exfollagon.: from the bare 
cranium. 
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The ſame remarks as were applicable to 
the foregoing caſe are, pornape, n ſo to 
this. 


e A 8 ER I. 


Farrier's ſervant received a blow from 
. the foot of a horſe which he was 
ſhoeing. The blow knocked him down, 
and bereaved him of ſenſe. He lived near 
| Smithfield, and was brought to the hoſpital 
ſenſeleſs. 

1 faw him in leſs than hal 6 an hour, and 
found him to all appearance well, his ſenſes 
perfectly recovered, and no remains of the 
injury viſible, fave a ſmall brui ſeon his fore- 
head. Adiſtutient cerate was applied to the 
_ bruiſe, he was let blood, a purge was or- 
dered for the next day, and he was adviſed 

to keep very quiet. 
On the third day he was ret well, 
had no general complaint, and the bruiſe 


on his forehead was what is commonly 
called black and blue. 


He continued well until the evening of 
the ſeventh day, in which he complained 
of being faint, chilly, and uneaſy in his 

head, particularly his forehead. The fol- 
i lowing 
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lowing night he was "reſtleſs, and in the 


morning was ſick and giddy, and had no ap- 
petite. His pulſe was very little riſen ; how- 
ever twelve ounces of blood were taken 


from his arm, and he was ordered to take 
the ſal abſinth. mixture ſextis horis, and 
keep in bed. The ninth and tenth days 
were paſſed in much the ſame manner, but 


on the eleventh his fever roſe high, and the 
part of his forehead which had received the 


blow became ſwollen and tender. On the 
thirteenth the tumefied part palpably con- 
tained a fluid, and was therefore opened. 


A fracture of about two inches in length 
was diſcovered, running from juſt above the 


frontal ſinus upward. The trephine was ap- 
plied in the moſt depending part, and mat- 
ter found between the membrane and bone. 
The day after this operation, finding his 
pulſe to be full and hard, I bled him fo 
freely that he ſooned, and was ſome minutes 


before he recovered. That night he paſſed 
much eaſier; and although the diſcharge of 


matter was conſiderable for ſome time, yet, 
by proper care and due management, both 
phyſical and chirurgical, he got well. 


en 
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3 will not aſſert it to be a general fact, 
but as far as my own experience and obſer- 
vation go, I think that I have ſeen more pa- 
tients get well, whoſe injuries have been in 
or under the frontal bone, than any other 
bones of the cranium. If this ſhould be 
found to be generally true, may not the rea- 
ſon be worth "os into ? 


c 4 8 E XXIII. 


Lad about 8 the ſon of a 
plaſterer, was at work with his fa- 
ther at the manſion- houſe, and fell from a 
ſcaffold a conſiderable height. He lay ſenſe- 
leſs for ſome minutes, but in a little time 
was ſo much recovered as to walk. On the 
left fide of his head was a ſmall bruiſe; 
which. gave him little or no pain. He had 
no ſymptoms which indicated that he had 
ſuſtained any miſchief; and after having 
ſtaid at home a day or two at the perſwa- 
ſion of his mother, he returned to his buſi- 
neſs. On the ninth day, from that of his 
fall he was ſeized with a violent ſhooting 
pain in his head, was ſick, and had a kind of 
convulſive fit. 


As 


IT. 

As it was not ſuppoſed that his fall had 
any ſhare in that attack, no notice was taken 
of it; a few ounces of blood were dravvn 
from his arm, and the apothecary who had 
the care of him gave him ſome of thoſe me- 
dicines that are called nervous. e 


His head- ach, fever, and watching, con- 
tinued without remiſſion for ſeveral days, 


and at the end of three weeks he died, pa- 
ralytic on one ſide, and convulſed on the 
other. 

A ſmall fwelling havide appeared on his 
head three or four days before his death, 
his father deſired me to come and look at it, 
after that eyent had happened. | | 

The pericranium was ſeparated from the 
left parietal bone quite acroſs, by means of 
a fracture which traverſed the length of the 
whole bone. A quantity of matter was 
| lodged between the inner ſurface of the faid 
bone and the outer one of the dura mater, 
and a ſmaller collection of matter was alſo 
found between that membrane and the Pia 


mater. 4 . 


CASE 
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A e man 1M Wente We 
| | brought into Sf. Bartholomew's ho- 
ſpital, conſiderably hurt by a a fall from a bigh 


ſcaffold. 
The radius of his right arm was broken 


ur its middle ; ; the tibia and fibula of 
his left leg were both broken, mh one of 
two of his ribs. 

By proper care, in about five wer he 
was ſo well as to be permitted to get out of 
bed. The firſt day of his riſing he com- 
plained of being fick and giddy, which was 
imputed to weakneſs and confinement, and 
therefore diſregarded. For three or four 
days after this peried he complained of con- 
ſtant pain in his head, got no fleep, and was 
conſtantly feveriſh. As he had never made 
any complaint of his head, nor had apparent- 
ly ſuſtained any injury on that part, Mr. 
Nourſe (whole patient he was) could not 
| ſuſpect any, and therefore contented himſelf 
with the common antiphlogiſtic regimen. 
At the end of the ſixth week, he complained 
that his head was painful to the touch; and 
the hy after he had made this complaint, he 
had 
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had a ſevere rigor, which laſted half an hour. 
On the twenty-ninth day a ſwelling, pal- 
pably containing a fluid, appeared on the ſide 
of his head. Mr. Nourſe opened it, and 


found a fracture of the parietal bone three | 


inches long at leaft, through which matter 


iſſued freely. The trephine was applied, a 


large quantity of matter was diſcharged, and 


the dura mater was found ſloughy; under 


which ſloughy part was another collection of 


matter between the membranes, and under 
this latter abſceſs the brain was conſiderably 


diſcoloured. He died on the fiftieth day 
from that of his fall. 


503.8: $v; 


BO Y, belonging to a horſe-dealer in 
Smithfield was thrown from a horſe, 


with great violence, againſt 6ne of the 
ſheep-pens. He had a large wound and a 
fracture, which began about the middle of 


the frontal bone; and ' paſſing the coronal | 


ſuture, ended in the right parietal. 

A trephine was ſet on the fracture in the 

frontal bone, and a ſmall quantity of gru- 

mous blood diſcharged from between the 
cranium 
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cranium and dura mater. All that day and 
night he continued ſenſeleſs ; but the next 
day, by means of a ſecond plentiful bleed- 
ing, he recovered his ſenſes. To render 
every thing (as I hoped) ſecure, a ſmall tre- 
phine was applied on the other ſide of the 
ſuture, which ſeemed to comprehend all the 
breach made in the parietal bone. 
For nine days from this time every thing 
looked well, and the boy was free from 
complaint; but on the twelfth from the 
accident, he complained of being much out 
of order; and the next day the ſore looked 
ill, and a. thin gleet was diſcharged from 
the dura mater through the lint, which now 
ſtuck faſt to it, inſtead of coming off eaſily 
as uſual, and covered with good matter. 
For three days from this time, both the 


boy and ſore remained in much the ſame 


ſtate. On the ſeventeenth, in dreſſing him, 
J obſerved a ſpongy kind of papilla on one 

part of the ſore, which was very tender to 

the touch, and from which was diſcharged 
upon preſſure, a thin ſanious kind of fluid 
by means of a probe paſſed through this pa- 
pilla, I diſcovered a ſinus with bare bone 
its whole length: the diviſion of this de- 
e tected 
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tected a capillary fiſſure, of at leaſt two 
inches in length. A trephine was ſet on it, 
and the dura mater was found diſcoloured, 


and with matter on its ſurface, By means 


of free evacuation at firſt, and as free 
uſe of the bark afterwards, this patient got. 
well.” 


c A 8 E XXVI. 


Wo female inhabitants of St. Giles * 
got drunk together, and quarrelled; 


one of them threw a ſtool at the other, and 
knocked her down. The edge of the ſtool 
cut through the ſcalp, and broke the left 


parietal bone. The fracture ran from the 
middle of the bone as far as the ſagittal ſu- 


ture, The girl was drefled that night by 
ſomebody in her neighbourhood, and was 


brought the next morning to the hoſpital, 


As ſhe had no bad ſymptom of any kind, 


the operation was deferred, and ſhe went on 


very well for a week, at the end of which 


time ſhe began to complain in ſuch manner, 
and her fore bore ſuch an aſpect, that 1 


thought there muſt be miſchief under the 
cranium, A trephine was ſet on the frac- 
Ez the dura mater was found flopghy 
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and purulent. She was bled again freely, 
and took proper medicines. -On the fifteenth 
day ſhe had a ſhivering, and after it a very 
briſk . fever. On the ſeventeenth ſhe was 
worle in every reſpect. On the eighteenth 
a tumor appeared on the other fide of the 
head. This was opened, and a fiſſure . diſ- 
covered in the right os parietale. A tre- 
Phine was ſet on this fiſſure, and a diſchar ge 
given to a large quantity of matter. Every 
thing that. could: be done for her was done; 
but on the twenty-third day ſhe died. _ 
The dura matetawas ſeparated from both 
the parietal, bones, and matter found 1 in large 
quantity under cach. 


It was for many years a generally received 
opinion, that one uſe of the ſutures of the 
cranium was, to prevent the paſſage of a 
ſracture from one of the bones to another. 
This purpoſe they may undoubtedly hare 
often accidentally ſerved; but that they are 
generally incapable of ſo doing, manifold ex- 
periences,evinces. Fractures are often ſeen 
to pals regularly through a ſuture, from one 
bone to the adjoining, without any diſcon- 
tinuation or impediment. This is a fact 
| which 


n 

which ought, by writers and lecturers, to be 
conſtantly inculcated, as an inattention to it 
may be of very bad conſequence to indivi- 
ditals : for the practitioner who ſuppoſes that 
a ſuture will certainly, or not unfrequently, 
ſet hounds- td a fracture, will, when he has 
traced boch; kind of breach! in one deus as far 
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pagan ak it at all needing to go farther 

and examine the adjoining bone. 

A ſuſpicion of the ſtricter adheſion of the 
dura mater to the ſkull at the places of theſe 
ſutures than every where elſe, the ſituation 

of what are called ſinuſes immediately under 
the ſutures, and a fear that either high and 
dangerous inflammation muſt follow the vio- 

lent detachment of a part of them, or that an 
unreſtrainable and fatal hæmorrhage muſt en- 
ſue from a breach of thoſe veſſels which paſs 
from the ſinuſes through the ſutures, have 
deterred moſt of our anceſtors from med- 
dling with them, and induced them to de- 
liver down to us frequent prohibitions againſt 
the application of perforating . ng 
upon them. Neither of theſe apprehenfions 
are founded in fact, or in ſtrict truth. The 
ſeparation of the ſkull from the longitudinal 
ſinus is not attended :neceſlarily with any 

O 2 kind 


kiud or degree of inflammation peculiar to 
itfelf, or more than any other part of the 
dura mater; nor is the laceration, or breach 
of the communicating veſſels between this 
ſinus and the ſuture which covers it, neeeſ- 
farily followed by any ſuch degree of hæ- 
morrhage as to prove hazardous or alarm 
ing; as I have more than once experienced. 
A perforating inſtrument moſt certainly 
_ ought not wantonly or unneceſſarily to be ſet 
on this part ; and this for a reaſon not drawn 
from any peculiar hazard attending ſuch 
operation. The larger ſize, and greater 
number of veſſels here than in other parts 
of the bone, will certainly cauſe ſuch a de- 
gree of bleeding or hemorrhage, as though 
eaſily reſtrainable when the piece of bone is 
removed, may yet, in the act of perforation, 
conſiderably embarraſs and perplex a young 
operator: it will therefore behove him, in 
general, to avoid comprehending the ſuture 
within his ſaw; but ſtill it is right that 
he ſhould know, that when particular cir- 
cumſtances render it abſolutely neceſlary, 
ſuch thing may be done very conſiſtently 
with his patient's ſafety. Not only a part of 
the ſagittal future, covering the longitudinal 
finus, may be removed with a trephine, if 
neceſlary, 


„ 
neceſſary, and no hazard be incurred from 
the breach of the attaching veſſels; but a 
wound of the ſinus itſelf is by no means ne- 
ceſſarily attended with an unreſtrainable or 
fatal hæmorrhage. 

The very writers themſelves, who are ſo 
apprehenſive of a wound of this part, for- 
get the relations they every now and then 
give us of fragments of broken bone ſafely 
extracted from it. 

A miſtake concerning the nature of the 
ſinuſes was (I ſuppoſe) the foundation of 
theſe apprehenſions. The idea which moſt. 
of our anceſtors had of the motion of the 
dura mater induced them to believe that, 
as the ſinuſes were compoſed of this mem- 
brane, a wound made in them, like a wound 
in an arterial tube, could hardly reunite. It 
is now univerſally known, that they are 
merely venal, and that there is no ſuch im- 
pediment to the immediate coaleſcence of a 
wound in them, when it may happen to be 
accideutally inflicted. 


0 3 CASE 


„% "NAVU:- 


A BOY about eight years old, the fon 
of a Jew merchant in the city, re- 
ceived a blow on his head with a ſtick from 
his tutor. The ſtroke made him giddy for 
a few minutes; but as no blood was ſhed, and 
the pain ſoon ceaſed, he concealed it till it 
was diſcovered by his barber that his head 
was ſwollen-in that part. In the middle of 
the top of his head was a tumor, about the 
ſize of a common wall-nut ; it was indolent, 
had a dull kind of pulſation, and palpably 
contained a fluid. = 
Mr. Serjeant Amyand and Mr. Shipton 
were joined with me. In their preſence I 
divided the tumor with a knife, and let out 
a quantity of fluid venal blood. When as 
much had been diſcharged as the tumor 
might be ſuppoſed to have contained, we 
were ſurprized to find the blood ſtill con- 
tinue to flow, plainly not from the wounded 
ſcalp but from the bottom of the cavity. 
Upon examination, it was found that the 
lagittal future was broken, that a portion 


of 
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of the fracture was forced into the ſinus, 
and that the blood iſſued by the ſides of this 
fragment. 
Extraction of this Rent was attemp- 
ted, but to no purpoſe. By the direction of 
the conſultants, I made a ſmall perforation 
on one fide of the ſuture; but when that 
was'done, the point of the elevator could not 
be ſo introduced as to get the broken piece 
out. The trephine was then applied on the 
other fide of the ſuture, and to the ſame ef- 
fe, or rather no effect. The fragment was 
only capable of being extracted as it had 
gone in. At laſt, after much deliberation 
and converſation about the hazard of wound- 
ing a ſinus, (which was indeed already 
wounded by the broken bone) it was agreed 
to ſet a trephine on the future, in ſuch man- 
ner that the whole ſurface ſhould be compre- 
hended within its circle. This was done ; 
but when the clevator was applied, the piece 
flawed came out in fragments, and left the 
one portion which had pierced the ſinus full 
ſticking in it. We were then neceſſitated 
to lay hold of it and extract it with a pair of 
forceps. A flux of blood followed, but by 
the application of a ſmall doſſil of dry lint, 
Wi: held 
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held on for a few minutes, it ceaſed, and ne- 
ver recurred, The patient is alire at the lime 
of dd writing this. 


CA 8-K XXVII. 


Girl about fixteen was knocked down 
by her mother with an iron poker of 
conſiderable weight; the latter immediately 
ran away, and the former was brought 
ſenſeleſs to the hoſpital, She had a large 
wound on the top of her head, with conſi- 
derable fracture of the ſagittal ſuture. The 
broken pieces were ſo large, and fo looſe, 
as to be eaſily removable without any per- 
foration. When they were taken away, 
the longitudinal ſinus was left bare, at leaſt 
two inches in length; but no hemorrhage. 
followed the removal of the fragments. | 
For three days ſhe was bled twice a day, 
from one part or other of her, and ſtools 
were procured in ſuch manner as was poſ- 
ſible, but to no purpoſe ; ſhe ſtill remained 
perfectly and abſolutely ſenſeleſs. On the 
fifth day, finding her {till in the ſame ſtate, 
and verily believing that nothing in art 
could at all ferve her, I made an opening 
with a lancet into the longitudinal ſinus, 
and 
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and ſuffered the blood to run off, until her 


countenance, which was much fluſhed, be- 
came pale, and her pulſe, which till now 


had been full and ſtrong though labouring, 
faultered conſiderably ; in ſhort, till ſhe 
ſhewed as much as a ſenſeleſs perſon could 
the marks of a deliquium from inanition, I 


then put a bit of lint on the orifice, and or- 


dered the nurſe to keep her finger lightly 
on it until I had viſited the reſt of the houſe, 


When I returned, the part ſhewed no diſ- 


poſition to bleed again, nor did it ever af- 


ter. That afternoon ſhe opened her eyes 


and moved her arms, and the next morn- 
ing was ſenſible enough to aſk for drink. 
She retained her ſenſes for ſeveral days, but 
a fever coming on ſhe became delirious and 


convulſed, and died fo on the ſeventeenth 


day from that of her admiſſion into the 
' hoſpital. | 
Upon examination, after death, a conſi- 


derable abſceſs was found on the ſurface of 


the brain, on one ſide of the falciform pro- 
ceſs of the dura mater. 

I ſhould be very ſorry to be ſo 1 
ſtood, as to have it conceiyed that I have 
related theſe caſes with a view to encou- 
rage the opening the longitudinal ſinus; 


O 
that 
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that is far from my intention ; I only mean, 
by adducing theſe inſtances, to prove that 
our fears of irremediable miſchief from ſuch 
wounds, whether accidentally or artifici- 
ally inflicted, are not well grounded; and 
that we may, in ſome deſperate caſes, have 
recourſe to ſuch means as have been ſup- 
poſed to be either impracticable or unwar- 
rantable. A ſurgeon ſhould ever be cautious, 
but ill-grounded apprehenſions will neceſſa- 
rily prevent improvements, and hinder us 
in ſome caſes from attempting what may 
prove beneficial to mankind. Had every 
ſucceſſor to Hippocrates been of his opi- 
nion, the operation of lithotomy had never 
arrived at its preſent ſtate of perfection, and 
mankind had been ſuffered to languiſh un- 
der, and be deſtroyed by, a moſt tedious as. 
well as excruciating malad . 
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F raftures of the cranium with depreſſion. 


C'IMPLE fractures of the ſkull, or thoſe 
in which the parts of the broken bone 
are not depreſſed from their ſituation, dif- 
fer from what are called fiſſures, only in 
the diſtance of the edges of the breach from 
each other. When the ſeparation is conſi- 
derable it is called a fracture, when it is 
very fine and ſmall it is called a fiſſure. 
The chirurgical intention and requiſite 
treatment is the ſame in each, viz. to pro- 
cure a diſcharge for any fluid which may 
be extravaſated in preſent, and to guard 
againſt the formation or confinement of 
matter in future. But in fractures attended 
with depreſſion the intentions are more. 
In theſe the depreſſed parts are to be ele- 
vated, and ſuch as are ſo ſeparated as to be 
incapable of re- union, or of being brought 
to lie properly and without preſſing on the 
brain, are to be totally removed. 

Theſe circumſtances are peculiar to a de- 
preſſed fracture; but although they are pe- 
culiar, they muſt not be conſidered as ſole, 


but 


[ 204 ] 
but as additional to all thoſe which have 
been mentioned at large under, the head of 
ſimple fracture: commotion, extravaſation, 
inflammation, ſuppuration, and every ill 
which can attend on or be found in the 
latter, are to be met with in the former, 
and id require the ſame method of treat- 


ment. 


To free the brain from preſſure, and to 
provide a free diſcharge for blood or lymph 
at preſent, or for matter in future, by ele- 
vating the depreſſed pieces, and by remo- 
ving ſuch as were looſe, was as well known 
to the antients to be the proper curative 
intentions, as they can be to us; but the 
means which they made uſe of in order to 
accompliſh theſe ends were ſomewhat dif- 
ferent to what are now uſed, and laboured 
under ſome inconveniences which later 
practitioners have corrected. This difference 
it may be worth while to inquire into. 

Moſt of the attempts made by our ance- 
| tors, for the elevation of depreſſed parts of 
the cranium, were made by the application of 
inſtruments to the parts ſo depreſſed. This 
was a palpable imperfection, to ſay no more 
of it; but this was not all; for the inſtru- 
ments which they made uſe. of on theſe 

occa- 
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occaſions were not only to be faſtened to 


the depreſſed part of the bone, but required 
alſo ſome degree of force to be uſed in 


faſtening them to ſuch part. The troclea 


tripes, the troclea bipes, and all the pieces 


of machinery deſigned by Albucaſis, Guido, 
Andreas a Cruce, Fabritius ab Aquapenden- 


te, Pare, and Scultetus, as well as thoſe 
delineated by Hildanus, and Peter Paaw, 


are proofs of this: they all require a per- 
foration to be made in the depreſſed piece, 
either by or for the ſcrew with which it is 


to be elevated. Now, not to mention that 
moſt of theſe inſtruments were ſo complex 
as to render them extremely aukward and 
unmanageable, it is obvious, that by the 


application of any of them to the depreſſed 
pieces, (eſpecially if they were looſe) all the 
ills ariſing from preſſure made on the parts 
underneath muſt be increaſed; and that 


in many caſes they could not be uſed at all. 
Celſus has indeed directed the meningo- 


phylax to be uſed as an elevator; which 


inſtrument differs but little from the ele- 
vator uſed at preſent, either in form or 


manner of application; but then the open- 


ing through which it is to be introduced, 


is to be made either with the terebra or 


the : 
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the. .cycliſcos, the inconveniences of which 
have. already been remarked. In ſhort, * 
the objections which the old perforating 
inſtruments were liable to. in ſimple unde- 
preſſed. fractures being of ſtill greater force 
in fractures with depreſſion, and the appli- 
cation of any kind of inſtrument whatever 
to the outer ſurface, of a depreſſed or loole 
piece of ſKull being palpably wrong, and 
liable to hazard, the preſent practitioners 
are certainly vindicable in having laid them 
all aſide, and in having endeavoured to ac- 
compliſh the ſame, end by means which 
are leſs, hazardous and leſs operoſe. The 
trephine, is (as I have before obſerved) the 
only perforating inſtrument uſed by the beſt 
of the preſent practitioners in England; 
with this, an opening is made in the ſound 
undepreſſed part of the cranium, and thro 
ſuch opening an inſtrument called from 
its uſe an elevator is introduced. This 
perforation ſhould either comprehend the 
border of the fracture, where that is poſſi- 
ble, or if that cannot conveniently be done, 
mould be made as near to it as poſſible, for 
reaſons too obvious to need recital. What 
number of perforations may be neceſſary 
can only be determined by the particular - 
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circumſtances of each individual caſe; all 
the intentions which may ariſe from extrava- 
ſation of fluid, or probability of ſuppuration, 
as, well as thoſe from the depreſſion of bone, 
muſt be. fulfilled, or the. work will be left 
imperfect, and. little chance of a will a at- 
tend it. 
When the whole diſeaſe ſeems to j.conſiſt 
in the mere. depreſſion of the. bone, and 
what ſymptoms attend ſeem to proceed 


from that alone ; the elevation of ſuch por- 
tion may procure immediate remiſſion of 


ſuch ſymptoms, and afford a reaſonable 
proſpect of ſucceſs. But as the injury is 
not always of ſo imple. a_nature, as other 
parts are ſo frequently hurt and other miſ- 
chief done by ſuch great violence, the re- 
miſſion, or diſappearance of ſuch ſymptoms 
as ariſe merely from ſuch preſſure, cannot 
be a ſufficient warrant, either for promiſing 
or for expecting ſucceſs. The dura mater 
under the depreſſed piece, or even in ano- 
ther part of the head, may have been fo 
hurt as to become inflamed, and to ſup- 
purate, the ſymptoms of which will not 
appear immediately, nor in general until 
ſome time is paſt ;* but however late they 


may come on, they will not therefore be 
the 
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the leſs certain or the leſs hazardous. The 
early attack of thoſe" which” ate” cauſed by 
extravaſated fluid, or depreſſed bone, do by 
ns means preclude” the later acceſſion of 
ſuch as ariſe from inflammation and pu- 
trefaction. The depreſſed piece of bone 
does moſt certainly require our immediate 
help, but the aſſiſtance lent to that, how- 
ever proper and effectual, does not render 
rx at all leſs neceſſary to guard againſt ſuch 
ill as may moſt reaſonably be expected to 
proceed from violence ſuſtained by the parts 
underneath. A blow, which has been ſuf⸗ 
ficient to break and depreſs 2 portion of the 
ſkull, very frequently does ſuch damage to 
the tender veſſels which communicate be- 
tween that bone and the meninges, as to 
be the cauſe of much more, as well as 
greater ill, than what is deducible from the 
mere fracture; and, conſequently, although 
the elevation of the bone is one very neceſ- 
ſary part of the ſurgeon's buſineſs in theſe 
caſes, yet it is very far from being all that 
he has to do. All the ills which may be 
apprehended, from every other poſſible effect 
of - ſuch violences, are to be feared and 
guarded againſt, and that full as much in 
the frature with depreſſion, as in that 
without. | This 
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This is a part of practice which ought 
to be very carefully attended to. The ge- 
nerality of writers have contented them- 
ſelves with directing us to raiſe up the de- 
preſſed parts, and thereby to endeavour to 
remove ſuch ſymptoms as are cauſed by the 
mere preſſure which the bone makes on 
the brain; but have either totally neglected, 
or very lightly paſſed over, what is of full as 
much conſequence to the patient ; I mean 
the injury which is moſt frequently done to 
the membranes of the brain, and which, 
if neglected, will certainly produce that fe- 
ver, and thoſe ſymptoms, which ſo often 
baffle the whole power of medicine. 5 
The combination of different ill effects, 
proceeding from the ſame primary violence, 
and concurring in the ſame ſubject, toge- 
ther with the great difficulty of diftinguiſh- 
ing them from each other, is one of the 
principal cauſes of that perplexing uncer- 
tainty attending wounds of the head. When 
one cauſe of bad ſymptoms has been re- 
moved, another, or even ſeveral others, 
may ſtill remain, each of which ſingly may 
be ſufficient to deſtroy the patient; and 
therefore although the means firſt made 
uſe of may have been ſuch as have been 
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e — by the ritt and moſt alarm 
ing ſymptoms, and extremely proper for, the 
relief of ſuch complaint, had it been the 
only one the patient labopred under, yet 
in the caſe of a complication, by not be- 
ing ſufficient to anſwer every requiſite in- 
tention, they very often anſwer, none; at 
leaſt not effectually; and producing only a 
temporary and partial relief, prove a greater 
aggravation of our diſappointment, _ 
This every practitioner ſhould know, anſ 
this the friend of every patient ſhould be 
made acquainted with, leſt the former, be- 
ing deceived by an appearance of amend- 
ment, be induced to promiſe what it will 
not be in his power to perform; and the 
latter, having had their hopes exalted, 
ſhould be the more ſeyerely da by their 
Aiſappointment. 

If the fracture be but Call the 4 
ct ion little, and the force with which it was 
produced not great, the elevator introduced 
through the perforation may be ſufficient to 
et it to rights, and, if there be no urgent 
ſymptoms nor any miſchief done to the in- 
ternal parts, may be ſufficient for all pur- 
| Fn But if the force was great, if the 
Hmpoms ar? immediate and preſſing, . 

the 
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the | fracture runs in a 7 foim inclined to 4 
circular one, or if the depreſſed piece be 
cracked all round, the beſt and ſafeſt way 
is to remove the whole or greater port of the 
portion ſo depreſſed and circumſcribed. | | 

To thoſe who are unuſed to things of this 
fort, ſo large an opening as ſuch method of 

acting muſt make will have a very tremen- 

dous appearance ; and they may be inclined 
to ſuſpe& much hazard and inconvenience _ 
from laying bare fo large a portion of the 
dura mater ; but let all ſuch remember, that 
however large the quantity of membrane 
may be which ſhall be thus denuded by the 
operation, yet the fame quantity at leaſt, 
moſt probably a much larger, would, in all 
likelihood, become inflamed, and generate 
matter on its ſurface ; which matter, for 
want of a timely, ready, and ſufficient 
outlet, would do conſiderably more miſ⸗ 
chief, than the mere detection of the ſaid 
membrane can do. 

In caſes where the broken pieces of a de- 
preffed fracture are widely ſeparated from 
each other, and ſome of them a good deal 
looſened, the expediency and the propriety 
of removing ſuch pieces 1s acknowledged by 
190 dad but few people attend to the 

*Þ 2 reaſon, 
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reaſon, or inquire why * pra 4 is fu 
and proper; if they di they would alſo 
ſee that the free remoyal of bone v was equally 
proper in the caſe of great violence, as in 
that of looſened or widely ſeparated. pieces, 
In the latter, the broken parts are removed, | 
becauſe their re-union with the reſt of the 
cranium, and the preſervation. of the attach- 
ment of the dura mater to the i inner ſurface 
of them, is thought impoſſible, or at leaſt 
: highly improbable ; and that therefore they 
muſt be in the way, and hinder the free dif- 
charge of matter from the ſuppuratin g1 mem- 
brane : and is not the ſame inconvenience 
full as likely to attend the former? Is it the 
violence done to the bone, and through it 
to the membrane, which cauſes the inflam- 
mation and ſuppuration | ? or is it the Jooſen- 
ed or ſeparated ſtate of the broken part! If 
it be the former, (as it moft undoubtedly 
muſt be) the ſame precautions, the ſame 
method of treatment muſt be equally ne- 
ceſſary in the one as in the other; the rea- 
ſons, the intentions are the ſame in each, and 


if the conduct be not the ſame the patient 
will ſuffer. 


The 


The peculiar e 72. of each indi- 
vidual caſe mu furniſh direction to the 
practitioner for his particular conduct. Rules 
to be Haid down by a writer on fuch ſubject 
can be only general. The parts which are 
depreſſed maſt be elevated, ſuch as are looſe 
and cannot be brought to lie even, ſuch as 
cannot b be \prevented from preſſing on the 
membrane, 0s ſuch as wound or irritate - 5 
muſt at 41 events be taken away ; the free 
diſc harge of blood or lymph, in preſent, and 
of matter in future, muſt be Provided for, 
and therefore every ſymptom and | appearance 
muſt carefully and early be attended fo, leſt 
the moſt proper opportunity « of giving aſſi- 
ſtance be not embraced. 

by x 7-0 circumſtances juft mentioned are 
ſuch as cannot be neglected but at the riſque 
of the patient, and therefore the vrohibi- 
tions which our forefathers have delivered 
down to us, with regard to the parts of the 
&kull, on which they ſay we ought not at 
any rate to apply our perforating- inſtru- 
ments, muſt be received with ſome. limi- 
tation. 5 

The places forbidden as improper are, 
the ſutures, the lower part of the os occipi- 
tale, the oſſa temporum, and that part of 
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| That 4 tie 11 Hiihoal kelddrd be | 

applied on a ſuture; I have already ſaid. 
When it may with equal utility be ſet on 
any other part, the ſutures ſhould undoubt- 
edly be avoided, and that for a good reaſon, 
excluſive of Fog peculiar hazard : 2 that 
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That many ae the old Pr N were 
very apprehedfive of miſchief from hence, 
js not to be wondered at by any body who 
conſiders their idea of the i nature of the ſub- 
jacent Tinuſes, and the ſtrange unmanageable 
inſtruments with which they operated. Not 
that there are wanting old writers who have 
held the doctrine of operating on a ſuture, 
when necefiary, very defenſible, among 
whom is J. Baptiſt. Corteſius. 

Perforation of the temporal bones has been 
forbid, both on account of the artery and 
the muſcle which are on its ſurface, unre- 
ſtrainable hzmorrhage having been dreaded 
from the one, and fatal convulſion from the 
other; but experience may convince us, 
that neither of theſe apprehenſions are 
| rigtly juſt. The temporal artery, when 
divided, 
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divided, is often capable of being reſtrained 
by ' compreſſion, and always by ligature ; 
and that fatal convulſion, which is vulgarly 
called the locked jaw, though it produces 
vneof its moſt ſtriking and moſt viſible ef- 
fects) on theſe muſcles, is not neceſſarily 
produced by a wound of either of them, 
more than by a wound of any other. In 
ſhort, the upper part of the temporal bones 
may be laid bare, if neceſſary, by an inci- 
ſion made through the muſcles covering 
them; and may alſo be perforated. Such 
operation does not indeed often prove ſuc- 
ceſsful; but the failure of ſucceſs does not 
proceed from the nature of the parts ope- 
rated upon, but from a circumſtance of much 
more conſequence, and generally without 
remedy; which is, that in theſe fractures 
the breach is moſt commonly continued on 
to the baſis of the ſkull, and is alſo moſt 
frequently attended by a large extravaſation 
within or under tke brain and cerebellum.* 


When 


i: * jon will examine the diſpoſition of the tempo- 
ral muſcle will ſee, that its aponeuroſis covers a very 
conſiderable part of the inferior border of the os parietale; 
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Wen the depreſſed parts Babe been 
raiſed up, the looſe ones removed; extra- 
vaſated fluid diſcharged, the brain freed 
from preſſure, and way made for the free 
exit of whatever may be formed or collec- 
ted, the bare dura mater ſhould be dreſſed 
as eaſlly and lightly as poſſible, Our ances 
ſors had a multiplicity of medicaments; 
which they uſed upon theſe occafions, and 
were very preciſe in ſuiting them to-the 
different ſtates (as they called them)-of the 
ſore and membrane. They were alſo very 
exact in making and applying t᷑hoſe pieces 
of linen or of filk, called ſindons, which 
they uſed to imbue with the ſaid remedies, 
and dreſs the bare dura mater with. I have 
taken no notice of either, becauſe T verily 
believe that the majority of the former were 
* abſolutely uſeleſs, and that the very exact 
application of the latter was prejudicial, by 
_ confining, in ſome degree, what ought to 
be diſcharged with the utmoſt freedom. 
Wounds of the brain, among writers on 
this ſubject, have alſo generally made a diſ- 
| : 


and conſequently, that ſuch part of the bone can never 
be laid bare without a diviſion or removal of a part of the 
| Bid: aponeurotic expanſion. 
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act chapter ;; but the treatment of them i is 
ſo very little different from thoſe which | 
have been already related, that they may 
fairly, be eee under the Hon 
T he brain is woondesd either is I in- 
ſtrument or body whereby the fkull is bro- 
ken, or by broken parts of the cranium z 
foreign bodies alſo, ſuch as bullets, ſplin- ; 
ters, parts of weapons, wadding of fire- 
arms, &c. are ſometimes lodged in it; but 
let the wound or fracture be what it may; 
or whatever other circumſtances may hap- 
pen to attend, the chirurgic treatment is 
ſhort and plain, viz. to remove all ſuch parts 
of the broken ſkull, as may preſs, wound, 
or irritate the brain, or its membranes; to 
take away all fuch extraneous bodies, as can 
eaſily, and without violence be got at and 
extracted; and to make ſuch an opening, as 
may moſt conveniently ſerve the purpoſe of 
diſcharging blood, ſerum or matter, either 
in preſent or in future. When all theſe 
things have been done, and the patient has 
been put under a proper regimen, both of 
diet and medicine, the ſurgeon has done his 
duty, and may fay with Mr. Pope, 


. Thus 
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re or with adhd to. tbe hag proper in 
theſe caſes, they are not at all different from 
thoſe which ought to be uſed, where neither 
the brain nor its meninges are hurt. They 
ſhould be (oft, light, and not conſiſt of any 
thing greaſy, or which can poſſibly irritate 
or inflame; nor ſhould they be applied in 
ſuch manner or quantity as to preſs. or ob- 
ſtruct the free diſcharge of fluids of any kind. 
Soft dry lint is perhaps equal to, any. or all 
others. In the chirurgical writers are to be 
found a great many formulz, but whe- 
ever places confidence in them, for any ſup- 
poſed merit of their own, will find him- 
ſelf much diſappointed. 


I cannot quit this ſubject, without mak- 
ing a ſhort remark on the bandages moſt fre- 
quently adviſed, and uſed in wounds of the 
head. 

In all the writers on the TOY of faſ- 
viz, are to be found deſcription and deli- 
neations of thoſe which are ſaid to be moſt 
proper for the head. On paper they are 

neat. 


{ 219 1 | 
Heat and elegant, in the application they 
require a ſmall degree of practice and dex- 
terity, and when applied nicely may im- 
poſe on the ignorant, and on. thoſe who 
have not ſeen much of or reflected much 
on their inconvenience. They preſs, heat, 
and painfully confine the head, even when 
applied in the beſt and moſt ingenious 
manner; and when put on aukwardly or 
negligently are ſtill more troubleſome, and 
leſs ſerviceable. All that can ever poſſibly 
be wanted in theſe caſes from bandage muſt 
be, merely to keep the dreſſings in their 
place without any degree of confinement or 
preſſure; and this purpoſe will always be 
better accompliſhed by a looſe cotton or yarn 
night- cap, than by the niceſt and moſt ela- 
borate bandage that ever was invented. 


CASE 


On this ſubject I was very glad to find ſo very good 
a judge as Oribaſius, of the ſame opinion. 

* Hxc autem omnia non taſciis continentur, propter 
— pondus, ſed velamento, ut cohibeantur, neque cerebri 
© membrana grayatur; ac velamenti media pars, que 
- 66 terebrato reſpondet, forfice exciditur, ut apertum fiat; 
s atque in illud ſpatium lana mollis, in extremis con- 
0 ſtricta, duplex inditur, &c, 
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Gill about fifteen years old, egen 
Smithfield on a market- day „ vas 
toſſed by an ox, and {ell with her bead on 
the flat ſtones within the poſts. As hei 
dreſs was mean, and nobody knew any ig 
of her, ſhe was brought ſenſeleſs into the 
hoſpital. She had a large bruiſe on the right 
"fide of her head, through which 1 plainly 
felt a fracture with depreſſion. The ſcalp 
being removed from that part, the fracture 
was found to be large, and tlie depreſſion 
conſiderable ; it traverſed the os parietale 
from before backward, in its middle part 
between the ſagittal and temporal ſutures, 
and the depreſſion was of the upper part of 
the bone. I applied a trephine on the in- 
ferior and undepreſſed part, and by means 

2 © "of 
40 Plerique omnes non alia vinctura terebratos deli- 
<< gant ; ſed ſola redimiculi circumductione contenti ſint. 
„ Quinetiam ipſa quoque ulcera extra terebrationem, 
4 quoad fieri poteſt, conari debemus fine faſciis curare 
© non modo quia gravantur compreſſis iis quz ſub vin- 
<« culis impoſita ipſis fuerant, verum etiam quia plus 
<6 quam par eſt calefaciunt. Etenim quod in aliis par- 
56 tibus vinctura, id in n 7 — idea 

* deligare ſupervacaneum erit.“ 
Q81BAsIUs de frat, ex Heljodoro, 
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of an elevator raiſed the whole to a 5 
fect equality. Her head was dreſſed light- 
ly, and ſixteen ounces of blood were taken 
from her. She paſſed the following night 
very unquietly, and the next morning was 
ſtill ſenſeleſs. She was again freely bled, and 
a purge was given, which ſoon operated. On 
the third day her pulſe admitting, and her 
circumſtances requiring it, ſhe was bled a- 
gain. On the fourth day ſhe became ſenſi- 
ble, and on the fifth was ſurpriſingly well. 
She remained ſo until the ninth, on the 
evening of which ſhe complained of head- 
ach, ſickneſs and giddineſs. She was again 
let blood, and put under the direction of the 
phyſician, who ordered ſome medicines for 
her. From the ninth to the thirteenth day 
ſhe remained much the ſame, that is to ſay 
feveriſh, and complaining of heat, thirſt, 
head-ach, and watching. On the four- 
teenth ſhe had a ſevere rigor, and the ſore 
on the ſcalp as well as the denuded dura 
mater wore a very bad aſpect. From this 
time ſhe became daily worſe and worſe, in 
every reſpect; and on the twentieth day 
from that of the accident ſhe died, hav- 


ing been terribly ſhaken GP ſpaſms for ſe- 
veral hours. b 


All 
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All the internal ſurface of the os parietale 
above the fracture was detached from the 
dura mater, and covered with matter, which 
could not obtain free diſcharge at the 
perforation, the membrane being inflamed 
and thruſt up tight againſt it. 

1 will not pretend, to aſſert, that repeated 
perforation of the upper part of the bone 
would have preſerved her; but I muſt fay, 
as the caſe turned out, it would have Wh, 
her beſt, if not her only chance; and that, 
if I had known at that time as much of theſ; 
| caſes as I think I haye ſince learned, I ſhould | 
certainly have taken away the e part, 
if not the whole, 1 what had been er 
preſſed, 
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Gentleman's ſervant fiding careleſſy 
and haſtily thro' London, was thrown 
from his horſe, and ſtruck his forehead a- 


gainſt a ſharp ſtone. There was a conſider- 
able wound on the ſcalp, and a fracture, 
with depreſſion of the os frontale. The 
man was perfectly deprived of ſenſe, the 
bone was conſiderably depreſſed, and a 
large quantity of blood iſſued from under- 
neath the depreſſed part. A trephine was 
applied on the undepreſſed part, and the 

elevation accompliſhed ; he was let blood 
freely, and dreſſed lightly. On the ſecond 
and third days he was let blood again, On 
the fourth he recovered his ſenſes, and from 
that day to the ninth ſeemed to go on well. 
On the ninth in the eyening he complained 
of pain and laſſitude, and was ill that night 
and all the next day. On the eleventh he 
was worſe, and (to uſe his own words) ſaid, 
his brains were bound round with a fillet 
like a collar of brawn. His pulſe as hard, 
frequent, and jarring, his ſkin hot, and he 
got yo fleep at all. As the man was eve 
, — _ gently 
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dently and haſtily getting into a hazardous 
Nate, I was determined to try what a free 
removal of bone would do; and with a large 
trephine took away almoſt the whole, 4 
wat had been deprefled. The dura 
was not purulent, but dull in on A 
| ſmeared over with what Morgagni juſtly ſays, 
is gelatinis inſtar. 
He was again and again let blood, as his 
pulſe would bear, and the phyſician ordered 
proper medicines for him. For four days 
from this time he continued much the ſame, 
but after that every thing changed for. the 
better; he took the cortex freely, and in 
about three months was diſcharged well. 
As I would not pretend to aſſert, that re- 
moval of more bone would have proved ſuc- 
ceſsful in the preceding caſe, ſo neither will 
I fay that the recovery of this man was 
owing to it. I can only ſay, I verily believe 
both, and that I am ſorry I did not make 
the fame experiment in both. The caſes 
were materially ſimilar ; and the analogical 
is the only method we have of reaſoning on 
i ge like this, wherein we cannot have 
emonſtration. 


cas 
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CASE XXXI 


\ BOY about fourteen years old, fol- 
1 1 lowing a led horſe, was defired by 
the ſervant, in whoſe hand the horſe was, 
to ſtrike him; the boy did ſo, and received 
a blow from one of the horſe's heels, which 
brought him to the ground ſenſeleſs. He 
had on the upper and middle part of his 
forchead a large wound, which diſcloſed'a 
conſiderable fracture, with depreſſion. 

The fracture ran nearly in a tranſverſe 
direction acroſs the bone, and the depreſ- 
fion was of the upper part. A trephine 
was applied, an elevator introduced, and 
the depreſſed part of the bone with ſome 
difficulty made to lie even. The head was 
dreſſed lightly, and the boy was let blood 
largely. He continued ſenſeleſs all that 
night, was let blood twice the next day, 
and had a purge, and a glyſter. On the 
fourth day he ſhewed ſome ſigns of tenſe, 
and in two more, being again let blood 
and kept very low, was quite ſenſible. 
From this day until the fourteenth, every 
circumſtance was promiſing, but on that 


Q day 
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day he again became ill; his pulſe from 
this time was hard and quick, and, in ſhort, 
he had for three or four days all the ſymp- 
toms of miſchief under the cranium. 3On 
the nineteenth I made a large perforation 
in that part of the bone which had been 
depreſſed and elevated, and gave diſcharge 
to a very large quantity of offenſive matter. 
On the twenty- ſecond he became delirious 
and convulſed, and on the twenty-third 
died. 1 F 
I removed all the upper part of the cra- 
nium, and found the dura mater altered in 
colour, and ſeparated from the whole fron- 
tal bone, from the fracture quite up to the 
ſagittal ſuture; and under the ſaid mem- 
brane, matter to the quantity of about half 

an ounce. | 
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PHE following ee us dor to me 
1 by a very ingenious Practitioner at 
ome | ditance from London, and may, a- 
mong Ithers of like ſort, ſerve to prove, 
that 510 is not the formation of matter be- 
tween the ſkull and dura mater, but the 
confinement of it there, which is the cauſe 
of the bad ſymptoms, and of the hazard. 

A boy fell from a cart loaded high with 
hay, and pitched perpendicularly on his 
head. any The blow ſtunned him for a few 
minutes, but he ſoon got up again, ſaid he 
was not hurt, and walked home with the 
cart. 

As he made no complaint at home, his 
maſter took no farther notice of his fall, and 
the boy followed his ny labour in the 
farm-yard. | 
At the end of a fortnight he came to my 
friend, and defired him to look at the ſwel- 
ling on the upper part of the right fide of 
his head. The tumor appeared to be full of 
matter, and the ſurgeon divided the ſcalp, 
and let out a conſiderable quantity. He 

Q 2 | paſſed 
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paſſed his finger in, in order to examine 
Whether the cranium wis bare or not, and 
was not a little aſtoniſhed to find it not 
only bare but conſiderably broken. He re- 
moved the tumid portion of the ſcalp; and 
having ſo done, found the diſtinct pieces 2 
bone fo looſe. as to be taken away witk 
any reſiſtance, and fo large as adit to 
make nearly a third part of the parietal bone. 
The dura mater e 80 was clean, and 
wall incerpeds<r Io 

The boy had 1 no one bad Hmptooy tan 
firſt to laſt, came to the ſurgeon' 8 houſe eyery 
day to be dreſſed, and was alſo i in the farm- 
Far: daily. "Ba 
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RE AT. and. bandes as the evils 


are cauſed either by the extravaſation of 
fluids within its cavity, or by the concuſ- 
| fon or derangement. of the ſubſtance of 
the brain; whether we regard the diff- 


forming a judgment. of the true nature of 


fatality of the event. 
'The ſhock which the head ſometimes re- 


ceives by falls from on high, or by ſtrokes 


5 ly cauſe a breach in ſome of the veſſels, 
either of the brain or its meninges; and 
thereby occaſions extravaſation of the fluid, 
which ſhould circulate through them. This 
extravaſation may be the only complaint 
produced by the accident; or it may be 
joined with, or added to, a fracture of the 
ſkull. But this is not all, for it may be 


23 5 un- 


are which proceed from fractures of 
the ſuull, they do not exceed thoſe which 


culty under which a practitioner labours i in 


the caſe, or the uncertainty, or the frequent 


from 88 bodies, Fe not infrequent- 


produced not only when the cranium is 
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unhurt 97 the bow, but even when no, vio- 
lence of any kind has been offered to or re- 
ceived by the head. 

Vertigo, vomiting, ſtupidity, 1 
rhage, loſs of ſenſe and motion, either par- 
tial or total, are the ſymptoms of this kind 
of miſchief; ſometimes one, or more, ſome- 
times all, in the ſame ſubject. Theſe 

ſymptoms, which are all eafil; accountable 
for from extravaſation of fluid and unna- 
tural preſſure made on the brain and nerves, 
ate as I have already at large remarked, 
| frequently miſtaken as indications of a di- 

Teaſe which, conſidered abſtractediy, can 
never cauſe them ; I mean a fimple unde- 
preſſed fracture of the cranium : it may be 
accompanied by them, but cannot cauſe 
them. 

When a fluid is extravaſated in any con- 
ſiderable quantity within the cavity of the 
cranium, if any bad ſymptoms are produced 
: by it at all, they are, and muſt be, ſuch as 
indicate preſſure made on the brain, and 
origin of the nerves; occaſioning thereby 


1 either diſturbance or abolition of the offices 


of ſenſe and motion; and this in different 
degree, according to the quantity, kind, and 
fitaation of the prefling fluid; and to theſe 

are 
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are ſometimes added hemorrhage from the 
noſe or ears. Thus far, I think, we may 
pronounce poſitively ; but to our very fre- 
quent mortification we find, theſe are the 
only circumſtances which in ſuch caſes we 
can depend upon, every thing elſe which 
relates or belongs to them, being involved 
in a moſt perplexing obſcurity. We not 
only have no certain infallible rule whereby 
to diſtinguiſh what the preſſing fluid is or 
where it is ſituated, but we are in many in- 
ſtances abſolutely incapable of knowing whe- 
ther the ſymptoms be occaſioned by any 
fluid at all; for a fragment of bone, broken 
off from the internal table of the cranium, 
and making an equal degree of preſſure, 
will produce exactly the ſame complaints. 

Sometimes indeed the caſe is otherwiſe ; | 
and, from concomitant appearances, the true 
nature of the diſeaſe may with ſome degree 
of certainty be known ; but this does not 
happen very often. 

Many of our anceſtors, when no fracture 
was diſcoverable in the cranium of a per- 
ſon labouring under ſuch ſymptoms as 
have been mentioned, in conſequence of 
violence offered to the head, contented 


Q 4 them- 
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themſelves with calling the caſe a concuſ- 


ſion; and although they had no very preciſe 
idea annexed to the term, yet they ſeldom 
went farther for a ſolution: like teeth and 


worms in infants, or like nerves in women, 
it ſatisfied ignorant inquirers. The cranium 


was not broken, the miſchief was out of 
ſight,' moſt probably out of reach, and they 
had not often the curioſity or the anatomical 
judgment to examine after death into che real 


ſtate of the caſe. 


That a concuſſion or commotion of the 
ſubſtance of the brain is a circumſtance 
which frequently happens, is a truth be- 
yond all doubt; and that it is often the 
caufe of death, is as true; but that many 
of the caſes which, the ſkull being found 
not broken, have paſſed for concuſſions, 


have been really produced by very dif- 


ferent canſes, has often been inconteſta- 


bly proved by the examination of ſuch per- 
ſons heads after death ; where ſuch extra- 


vaſations of blood or lymph or both have 
been found, as would fairly and rationally 
account, both for the ſymptoms, and for 


the event. 


U 
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A concuſſion and an extravaſation are 
very diſtinct cauſes of miſchief, though not 
always very diſtinguiſnable. 

M. Le Dran, and others of the ee 
| French writers, have made a very ſenſible 
and juſt diſtinction between that kind and 
degree of loſs of ſenſe which ariſes from 
a mere commotion of the brain, and that 
which is cauſed by a mere extravaſation, in 
thoſe inſtances in which the time of the 
attack or appearance of ſuch ſymptoms 
are different or diſtinct. The loſs of ſenſe, 
which immediately follows the violence, 
ſay they, is moſt probably owing to a com- 
motion; but that which comes on after an 
interval of time has paſt, is moſt nn 
cauſed by extravaſation. | 

This diſtinction is certainly 2a and ad 
as far as it will go, That degree of aboli- 
tion or diminution of ſenſe, which imme- 
diately attends or. follows the blow or fall, 
and goes off again without the aſſiſtance of 

art, is in all. probability occaſioned by the 
ſudden ſhake or temporary derangement 
of the contents of the head; and the ſame 
kind of ſymptoms recurring again - ſome 
time after they had ceaſed, or not coming 
on until ſome time has paſſed from the re- 

ceipt 
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ecipt of the violence, do moſt probably pro- 
ceed from the breach of a veſſel within or 
upon the brain, But unluckily we have it 
not very often in our power to make this 
exact diſtinction. An extravaſation i 18 often 
made ſo immediately, and ſo largely, at 
the inſtant of the accident, that all ſenſe 
and motion are inſtantaneouſly loſt, and 
never again return. And it alſo ſometimes 
happens, that although an extravaſation may 
poſſibly not have been made at the mo- 
ment of the accident, and the firſt com- 
plaints may have been owing to commotion 
merely, yet a quantity of fluid having been 
ſhed from its proper veſſels very ſoon after 
the accident, and producing its proper 
ſymptoms, before thoſe cauſed by the com- 
motion have had time to go off, the ſimila- 
rity of the effects of each of theſe different 
cauſes is ſuch, as to deprive us of all. power 
of diſtinguiſhing between the one and the 
other, or of determining with any tolerable 
preciſion to which of them ſuch ſymptoms 
as remain are really owing. 

When an extravaſation of any kind is 
made, either upon or within the brain, if 
it be in ſuch quantity, or ſo ſituated as to 


diſorder the @conomy of the animal, it al- 
Ways 


. 
| ways produces ſach diſorder, by making an 
unnatural preſſure on the parts where it lies. 
The nature and degree of the ſymptoms 
hereby produced are various and different in 
different perſons, and under different cir- 
cumſtances, according to the kind, 1 
and ſituation of the preſſing fluid. Some- 
times it is mere fluid blood, ſometimes blood 
in a ſtate of coagulation, ſometimes it is a 
clear lymph, and at others blood and water 
are found mixed together ; each of theſe is 
found either ſimple or mixed in different 
ſituations, that is, between the ſkull and dura 
mater, between the dura and pia mater, or 
in the natural cavities of the brain called its 
ventricles, and ſometimes, in caſes of great 
violence, they are found at the ſame time in 
all theſe different parts. Sometimes a confi- 
derable quantity is ſhed inſtantly, at the time 
of the accident; and ſometimes the breach 
by which the effuſion is made is ſo circum- 
ſtanced, both as to nature and ſituation, that 
it is at firſt very ſmall, and increaſes by faſter 
or ſlower degrees. In the former, the ſymp- 
toms are generally immediate and urgent, 
and the extravaſation is of the bloody kind; 
in the latter, they are frequently flight at 
ict, appear after ſome little interval of time, 
| increaſe 
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increaſe gradually till they become urgent 
or fatal, and are in ſuch caſe generally bc- 
caſioned by extravaſated lymph. 80 that 
although the immediate appearance of bad 
ſymptoms does moſt certainly imply miſ. 
chief of ſome kind or other, yet, on the 
other hand, no man ought to ſuppoſe his pa- 
tient free from hazard, either becauſe ſuch 
ſymptoms do not ſhew themſelves at firſt, or 
| becauſe they appear to be but ſlight : they 
which come on late, or appearing flight at 
firſt increaſe gradually, being full as much to 
be dreaded as to conſequence as the more 
immediately alarming ones; with this mate- 
rial difference between them, that the one 
may be the conſequence of a mere concuſ- 
| fion of the brain, and may by means of 
quietude and evacuation go quite off; 

whereas, the other being moſt frequently 
owing to an extravaſation of lymph, (tho 
ſometimes of blood alſo) within the ſub- 
ſtance of the brain, are very ſeldom remo- 
ved by art. 

Extravaſations of any kind, 1 wherever 
ſituated within the cranium, ate very ha- 
zardous, and much more frequently end 
fatally than happily ; but conſidered as rela- 


tive to the art of ſurgery, that which con- 
ſiſts 
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_ fiſts of merely fluid blood fituated between 
the oranium and dura mater is certainly the 
'beft, as it is the neareſt to the ſurface, and 
admits the greateſt probability of being re- 
lieved by perforation of the ſkull ; grumous 
or coagulated blood, although in the fame 
ſituation; by being moſt frequently adhering 
to the membrane, is not fo readily diſcharged 
as the preceding, and therefore more likely 
to prove deſttuctive: and all thoſe Which are 
either under the meninges, or within the ca- 
vities or ſubſtance of the brain, as they ate 
very ſeldom within our exact knowledge, ſo 
they are alſo generally beyond the * of 
our art. 

The method of treating nay e 
theſe unhappy circumſtances is ſomewhat 
different, according to the ſuppoſed or moſt 
probable nature of the complaint, and ac- 
cording to the 'fymptoms and appearances 
which it produces or which accompany it. 
When the fymptoms which imply a preſſure 
made on the brain or nerves have been oc- 
caſioned merely by a ſhake-or concuſſion, 
and neither blow nor other external violence 
has been offered to or received by the head, 
we have no rule whereby to form any 
other than a general opinion ; no mark which 

can 
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can point out to us, either the Preciſe x nature 
of the diſeaſe, or its particular ſitugtion; Con- 
ſequently we have no direction from what 
part of the head to remove the ſcalp, « or where 
to apply a perforating inſtrument, and there- 
fore no authority for perforating. at all. In 
this caſe, the only chance of relief! 1s from 
phlebotemy and an open belly; 3 by Which 
ve may hope ſo to leſſen the Auantity of the 
circulating fluids as to aſſiſt nature in the dil 
ſipitation or abſorption of what has been ex. 
travaſated. This is an effect which, althot oh 
not highly improbable j in itlelf, y yet is not to 
be expected from a ſlight or trifling applica- 
tion of the means propoſed. The uſe of 
them mult be proportioned. to the hazard of 
the caſe. Blood muſt be drawn, off freely 
_ and repeatedly, and from different veins, the 
belly muſt be kept conſtantly open, the body 
quiet, and the ſtricteſt regularity of general 
regimen muſt be rigidly obſerved. By theſe 
means, very alarming ſymptoms have now 
and then been removed, and people in ſeem- 
ingly very hazardous circumſtances have been 
' recovered. Inſtances of theſe ſucceſſes are 
. not: indeed ſo frequent as we could wiſh, but 
they have been ſufficiently ſo to warrant the 
attempt, eſpecially in caſes where there are 
, | 1 2 I019%g 
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n0 indications to authorize the uſe of any 
other. But when the ſymptoms of extrava- 
ſation are the conſequence of ſuch external 
violence as leaves a mark where it was in- 
flicted, and when the ſcalp is ſo bruiſed” or 
wounded as to ſhew the place where, we then 
have ſome degree of aſſiſtance, both in form- 
ing a judgment of the moſt probable nature 
of the complaint, and in uſing the means 
moſt likely to prove ſucceſsful in its relief. 
For if the effuſion has been the conſequence 
of the ſtroke which the head has received, 
and ſuch effuſion is made immediately un- 
der the part ſo ſtricken, the perforation of 
the cranium in this place may give diſcharge 
to the extravaſated fluid; and the wound 
or bruiſe in the ſcalp ſhews us the point 
from whence we ought to remove a portion 
of it, in order to perforate the cranium. 
This I ſay is ſometimes the caſe, and the 
conſequence is ſometimes ſo fortunate that 
we fave a periſhing patient. But, although 
it does now and then happen that we are ſo 
lucky, yet ſuch ſucceſs is by no means cer- 
tain or to be depended upon. Every thing 
relative to this kind of diſorder is fallible and 
uncertain; and though the extravaſation is 


ſometimes found immediately under the ex- 
ternal 
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mark, yet it often happens that it is not, and 


that the effuſion is made in a part diſtagt 
from that mark, and to which we have no- 


thing to lead us. Upon the whole, although 
- brace or wound. of the ſcalp. does, pot in g 
theſe caſes neceſſarily or certainly point out 
the ſeat of an extravaſation, yet when, bad 
ſymptoms urge and evacuation has been 
fully and un ſucceſsfully tried, ſuch mark may 
be deemed a ſufficient though not uner- 
ring authority for making farther enquizy, by 
removing the ſcalp and perforating the cra- 
nium : for this is a kind of caſe in which we 
are not to expect certainty, and: in which we 
maſt be content with ſuch information as we 
can, obtain. The opportunities which we 
have of being ſerviceable are hut few; we 
ſhould therefore ſuffer none to eſcape, but 
embrace even poſſibility. The general ad- 
vice given by Fabritius ab Aquapendentef 
1s ene to no part of ſurgery more 
than 


| * 60 * vulneribus quæ natura dus 8 lere 
1 f ſunt, peſſimum eſt expectare prava ſymptomata ; & 
6 rune demum providere, cum forſitan occaſio W 
© nec . op 1 R | 
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man to this; in which the loſs of a very 
ſhort fpace of time is abſolutely irretrievable. 

If the extravaſation be of blood, and that 
blood be in a fluid ſtate, ſmall in quantity, 
and lying between the ſkull and dura ma- 
ter, immediately under or near to the place 
perforated, it may happily be all diſcharged 
by ſuch perforation, and the patient's life 
may thereby be ſaved ; of which many in- 

ſtances are producible. But if the event 
does not prove ſo fortunate, if the extra- 
vaſation be ſo large or ſo ſituated that the 
operation proves inſufficient, yet the ſymp- 
toms having been urgent, general evacuation 
having been uſed ineffectually, and a wound 
or bruiſe of the ſcalp having pointed out the 
part which molt probably received the blow ; 
although the removal of that part of the 
| ſcalp ſhould not detect any injury done to the 
bone, yet the ſymptoms ſtill ſubſiſting, I 
cannot help thinking, that perforation of 
the cranium is in theſe circumſtances ſo fully 
warranted, that the omiſſion of it may truly 
be called a negle of having done that which 
might have proved ſerviceable, and, rebus 
ſic flantibug, can do na harm. It is very true, 
that no man can beforehand tell whether 
ſuch operation will prove beneficial or not, 

R bdecuſe 
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becauſe he cannot know the preciſe nature, 
degree, or ſituation of the miſchief z: but this 
uncertainty, properly. conſidered, is ſo far 
from being a diſſuaſive from the attempt, 
that it is real! * A ſtrong incitement to make 
it; it being full as impoſſible to know that 
the extravaſated fluid does not lie between the 
{Full and dura mater, and that under the 
part ſtricken, as that it dyes ; and if the latter 
ſhould be the caſe, and the operation be not 
performed, one, and moſt probably the only 
means of relief, will have been omitted. _ 
Morgagni, in his book de Cauſis et Se- 
dibus, &c. has treated this ſubject expreſly, 
and has enumerated all the objections which 
may be made to the perforation bf the cra- 
nium, in the caſe of effuſion of fluid within 
*it, but among others he has mentioned a 
popu- 
1 
* «© Nam ut ſigna ſint, ex quibus liceat Ces ſan- 
<« guinem intra calvariam eſſe effuſum, quis ſcire pro 
© certo poſſit, an revera; et ſi hoc etiam ſciret, in quam 
© partem effuſus fit, & quod conſequitur, ubi os ſit per- 
„ terebrandum, &c. | 
Nam præter unum, qui majorem fortaſſe exterius do- 


« lorem maveat, alia eſſe poflunt loca, ſub quibus ma- 
00 jus revera lateat internum vitium. 
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popular one, which prevails much among 
his countrymen, viz. the fear of having been 
thought to have deſtroyed thoſe, whom in 
the nature of things they could not fave, 
« ne fic occifi, qui ſervari non potuerant, vi- 
„ derentur. With all poſſible deference to 
ſo able a man, T muſt ſay, that this does not 
ſeem to me to be by any means a good rea- 
ſon, or one which ought to be formed into 5 
2 maxim for ptactitioners: it is founded on 
the weakneſs and incapacity of thoſe who 
pretend to judge of what they do not under- 
ſtand, and therefore ſhould never be em- 
braced through a ſelf- intereſted principle by 
thoſe who know better, It ſuch rule was 
uni- 


« In cognoſcendo quam fallaces ſpe ſint conjecturæ, 
vel hinc apparet, quod & ſi pars ipſa icta, ab ægro in- 
** dicatur, imo ecchymoſi & tumore ſe ipfam Pere 
* indicet, non raro tamen caſus incidunt, in quibus alia 
© pars fit contuſa, alia in quam effuſio facta ſit. 
dgatis jam ſuperque intelligis caſus incidere, in quibus 
. " dt nulla, aut tam levia, inter initia ſe offerunt, effuſi 
* intra eranium ſanguinis ſigna, tot autem, & tam gravia, 
best longum intervallum confeſtim ſe ingerunt, ut ne- 
* que primo illo opportuno tempore æger ex timore pe- 
© riculi; ut terebram admittat, neque extremo ſperare 
* poſſent medici, opem ſe per eam allaturos, tam longo | 
85 patio & tam pernicioſis indiciis extantibus.“ 
Mozcacri de Cauſis & Sed. Morbor. 
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_ univerſally admitted, we ſhould often be 
prevented from employing a erttical oppor: 
tunity, or uling what in many caſes is the 
unicum remedium, not only in this diſeaſe 
but in many others. The cafe of Ptolomey, 
cited by him from Livy, although brou ht 
as a ſtrong corroboration of his o opinion, 
really can prove nothing, unleſs it could be 
made to prove that terebration was the cauſe 
of, or at leaſt accelerated, the patient's death; 
which it can by no means be made to do. 
No man, who is at all acquainted with this 
ſubject, will ever venture to pronounce or 
promiſe ſucceſs from the uſe of the trephine, 
_ even in the moſt apparently flight caſes ; he 
knows that honeſtly he cannot; it is enough 
that it has ofton been ſucceſsful where and 
when every other means have failed.” The 
true and juſt conſideration is this; Does the 
operation of perforating the cranium in ſuch 
caſe add at all to that degree of hazard which 
the patient is in before it is performed ?or 
can he in many inſtances do well without 
it? If it does add to the patient's ba- 
zard, that is certainly a very good reaſon for 
laying it afide, or for uſing it very cauti- 
ory” but if it does not 1 1 verily be- 
| lieve,) 
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| has 5 been not only Alete N the 
cauſe i ne qua non of preſervation, merely be- 
cauſe it is allo often unſucceſsful, that is, be- 


cauſe it is. not infallible, 

1 ſhould be 3 ſorry to ſay any 
thing which might miſlead my reader, but 
cannot help thinking, that dark and ob- 
ſcure as this part of ſurgery is, yet there 
are ſometimes appearances and circumſtan- 
ces, which may be ſaid poſitively to indicate 
the operation; among which I reckon. the 
ſpontaneous detachment of the pericranium 
from the ſkull, in conſequence of a heavy 
blow, attended with ſymptoms of er 
faction or loſs of ſenſe. 

Whenever the dura mater is ſeparated 
"wack its . attachment to the inner ſurface or- 
the cranium, the pericranium covering the 
outer part of the ſame bone is generally 
detached alſo. When this ſeparation is 
produced by the formation of matter, in 
conſequence of inflammation, the tume- 
action of the ſcalp, which denotes this ef- 

| K4 - fect, 
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ect, appears ſome days alter the vivlentt 
has been received, and is always accompas 
nied with a ſymptomatic fever. The effu- 
ſion of a conſiderable quantity of extrava- 
ſated blood on the ſurface of the dura ma- 
ter, as it abſolutely ſeparates that membrane 
from the bone, and cuts off all communis 
cation between that part and the ſcalp, ſo it 
does in the ſame manner oblige the peri- 
cragium to quit its detachment to the ſkull, 

of which I have remarked frequent inſtan- 
ces; and 5 4 have alſo moſt frequently ob- 
5 ſerved, that the blood in ſuch caſes has 
been coagulated, and very adherent to, the 
membrane, Now if this obſervation ſhould 
be found to be moſt frequently true, that 
is, if a detachment of the dura, mater from 
within the ſkull, by means, of an extravaſa- 
tion, be found to be moſt frequently ac- 
companied by a detachment of the pericra- 
nium on the outlide, have we not thereby 
an indication both why and where we ö 
ought to perforate? The operation may not 
be ſucceſsful, but deſperation cannot be ſub- 
mitted to while there is the moſt extreme 
degree of probability of being ſerviceable. 
A free diſcharge by means of it may 
produce | a cure, or it may prove only a- 
| tempo- 
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temporary relief, according to the diffe- 
rent. circumſtances of different caſes; the 
difappearance or even the alleviation of 
the moſt prefling ſymptoris is undoubtedly 
a favourable circumſtance, but is not to 
depended | upon as abſolutely portending A 
good event ; either a bloody or limpid ex- 
travaſation may be formed or forming be- | 
tween the meninges, or upon or within 
the brain, and may prove as certainly per- 
nicious in future as the more external ef- 
fuſion would have done had it not been diſ- 
charged; or the dura mater may have been 

ſo damaged by the violence of the blow as 
| to inflame and ſuppurate, and thereby de- 
ſtroy the patient. The complaints ciling 
from extravaſation, and from ſuppuration, are 
(as I have already at large obſerved) very diffe- 
rent and diſtinct from each other; the for- 
mer may be relieved, or even totally remo- 
ved, and the latter not prevented, nor indeed 
be capable of prevention; of this every prac- 
titioner ſhould be aware, leſt he expect and 
promiſe. too much. | | 
The nearer the extravaſated fluid nes to 
the cranium the better; therefore that 
which is ſituated between the ſkull and dura 
mater is, c#teris paribus, the moſt. favour- 


R4- „ 


(4 1 
| able of any. If the diſeaſe lies bot ween the 
dura and pia; mater, mer perfutat ion of. the 
ſkull, can do nothing; and therefore if; the 
ſymptoms are preſſing, there is tiavremedy 
ut. iviſion of the outer. of thaſe mem» 
branes. The diviſion, of the dura mater is 
an operation which I have ſeveral times ſcen 
done by others, and have often done. my- 
ſelf; I have ſeen it, and have ſound (it, now 
and then ſucceſsful ; and from thoſe inſtan- 
ces of ſucceſs, am ſatisfied of the propriety 
and neceſſity of its being ſometimes done: 
but let not the practitioner, wha, has not 
| had frequent opportunity of ſeeing theſe 
kinds of things, preſume, from the light 
manner in which this neceſſary, operation 
has been ſpoken of by a few modern wri- 
tefs, that it is a thing of little conſequence; 
for it moſt certainly is not. Wounds of the 
membranes of the brain, by whatever body 
inflicted, or in whatever manner made, 
have always been deemed, and (Which is 
more to the purpoſe) have alwrays been 
found, to have been hazardous. There io: 
indeed ſome difference between a wound 
made by a clean lancet or knife, and one 
made by bone, bullet, ar any thing which 
brpiſes « or tears; but this relates only tothe: 
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manner; the part wounded is tis tanie in 
all; and whether the dura mater he divided 
by: a:lancet, or by- a fragment of bone; or 
any other body, it is equally divided: and 
air is let in in the ſame manner on the pik 
mater;'or brain, which become thereby ſub- 
ject to all the ills which ſuch e or 
ſuen expoſition are capable of cauſing. 

Authors indeed do every now and then 
tell us ſtrange ſtories, and give us ſtrange 
accounts of inciſions made into the menin- 
ges and brain in ſearch of foreign bodies, 
of extravaſated fluids, &c. but let the 3 young 
practitioner read theſe relations. with ſome 
reſerve of faith, and recollect that the ex 
cellent advice given by a very able man, 
% homines non admiratione afficere, ſed eis 
utiliora docere, is not always attended 
to. Caution and fear are different things; 
where any good can be done, it ought to. 
be attempted by every practicable and juſti- 
frable means; but where no good 1 is reaſon- 
ably to be expected, there is no authority. 
for doing any thing. The diviſion of the 
dura mater 1 have feen to 'be neceſſary, and 
I- have: ſeen it to be ſucceſsful ; but all 
wounds af it are far from being matters af 
indifference. Bey chance of life is to be 

AAAS embraced, 
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embraced, and a good ſurgeon win never 
heſi tate to execute whatever appears feaſi- 
ble, or even poſlibly beneficial ;' but at the 
ſame time he will not act without ſome 
ſuch kind of warranty as ſhall prove that 
his patient's benefit' was his one object, and 
will take care his prognoſtic ſhall not expoſe 
him juſtly to the cenſure of being either jg- 
norant, unfeeling, or fool-hardy. 
Upon the removal of a piece of bone by 
means of the trephine, if the operation has 
been performed over the part where the 
diſeaſe is ſituated, and the extravaſation be 
of, the fluid kind and between: the cranium 
and dura mater, ſuch fluid, whether it be 
blood, water, or both, is immediately ſeen, 
and is partly diſcharged by ſuch opening; 
if, on the other hand, the extravaſation be 
of blood i in a coagulated or 2rumous ſtate, 
it is either looſe, or in ſoine. degree adhe- 
rent to the dura mater; if the former of 
theſe be the caſe, it is either totally or par- 
tially diſcharged at the time of or ſoon after 
the operation, according to the quantity or 
extent of the miſchief; if the latter, the 
perforation; diſcovers, but does not immedi- 
ately diſcharge it. In both inſtances, the con- 
duct of the * with regard to repeti- 
tion 
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tion of the operation; mult be devermined 
by the particular cirdumſtances of each in- 
dividual caſe; k large extravaſation muſt 
neceſſarily require a more free removal of 
bone than a ſmall one; not only on account 
of freedom of diſcharge, but on account of 
larger detachmerit of dura mater; and a 
grumous or coagulated extravafation re- 
quires a ſtill more free uſe of the inſtru- 
ment, not only becauſe the blood in ſuch 
ſtate is diſcharged with difficulty, but be- 
cauſe the whole ſurface of the dura mater 
ſo: covered is always put under the neceſ- 
fity of ſuppurating, which ſuppuration has 
but one chance of a happy event, and that 
1 derivable from the yp uſe of n perfo- 
rator. + | 
When the NE IRS is not between 
the cranium and dura mater, but either be- 
tween the meninges, or in the ventricles of 
the brain, the appearances are nat only dif- 
ferent from the preceding ſtate SE. a n 

but from eack other. | 
When the extravaſated fluid bes Gas 
the ſkull and dura mater, as ſoon. as that 
extravaſation is diſcharged, or the grumous 
blood has been wiped off, the duta mater 
eise flaccid, cafily yields to or does not 
reſiſt 
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. 
reſiſt the impreſſion of 4 41 . (che 


diſcharge being made) enjoys that kind of 
motion, that elevation and depreſſion, which 
our Jathicrd ſuppoſed it to have naturally and 


always, but which is only the pal rakes 


of the circulation through the brain, and 


the artificial removal of the piece of bone. 
But when the extravaſation is ſituated be- 


tween the meninges, or on the ſurface of the 


brain, the appearance is not the fame. | In 


this caſe there is no diſcharge opon remo- 
ving the bone, and the dura mater, inſtead 


of being flaccid and readily obeying. the 


motion of the blood, appears full and tur- 


_ gid, has little or no motion, and preſſing 
hard "againſt the edges of the perforation, 


riſes into a kind of ſpheroidal form in the 
hole of the perforated bone. If the extrava- 
ſation be of the limpid kind, the membrane 
retains its natural colour; but if it be either 


purely fluid blood, or blood coagulated, and 


the ſubje& young, the colour of the mem- 


' brane is ſo altered by what lies under it, that 
the nature of the caſe is always determinable 


from this circumſtance. - 
= Be the extravaſated fluid what” it may, it 
ht no natural outlet; abſorption was the 


only chance the patient had whereby to get 
rid 
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rid of i it without an operation, and thats, we 
muſt f now ſuppoſe | to have failed; an artifi- 

cial opening, therefore muſt be made, by the 
diviſion of the dura mater, and perhaps « of 
the Pia alſo. This operation, under the cir- 
cumſtances and appearances already men- 
tioned, is abſolutely neceſſary, and has been 
ſucceſsful ; ; it is performed to give diſcharge 


to what cannot be got rid of by any other 
means, and conſiſts in a diviſion of the 


membrane or membranes, made in a crucial 
form with the point of a lancet. The ope- 
ration in itſelf is extremely fimple and eaſy, 
but the patient is thereby put into the ſtate 
of one whoſe meninges have been wounded, 

with only this difference, that the wound 
made for this purpoſe is ſmooth and ſimple, 
and inflicted with the leaſt poſſible violence; 
whereas an accidental wound of the ſame 
parts may be lacerated, contuſed, and at- 
tended with circumſtances which muſt ag- 


gravate the evil, and may induce worſe con- 
ae. 


Of commotion or concuſſion of hs folia 
parts of the brain, we have only a negative 
kind of Proof, and therefore are till more 


— 


— 


(234 J 

in-the dark, than. we are with dated ths 
travaſatin.ʃ 

Very alarming G tc, followed bote 
times by the moſt. fatal conſequences, are 
found to attend great violences offered to 
the head; and upon the ſtricteſt examina- 
tion both of the living and the dead, nei- 
ther ffi jure, fracture, nor extravaſation of 
any kind can be diſcovered. The ſame 
ſymptoms, and the ſame! event, are met 
with when the head has received no in- 
jury at all ab externo, but has only been 
vidlently ſnaken; nay, when only the body 
or general frame has ſeemed to have ſuſ- 
ſtained the whole violence. It is a com- 
monly received opinion, that a concuſſion 
of the brain is always in proportion to the 
reſiſtance which the cranium makes; that 
if. the latter ſuſtains a conſiderable degree of 
fracture, the former is but ſlightly injured, 
and that the concuſſion of its contents is 
great in proportion. This may ſometimies be 
the caſe; violent and even fatal commotions 0 
of the brain happen when no injury has 
been done to the ſkull, and very large and 
terrible fractures are ſometi mes unertendlel 
with. any ſymptoms of -concuffiony all this 
is ſometimes true, but tlie poſition can by 

5 no 
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no means be admitted as a general principle, 
whereon to form our judgment, or whereby 
to regulate our conduct, experience fre- 
quently contradicting xt, 

The ſymptoms attending a concuſſion are 
generally in proportion to the degree of 
violence which the brain itſelf has des 2 
and which indeed i is cognizable only by the 
ſymptoms. If the concuſſion be very great, 
all ſenſe and power of motion are immedi- 
ately aboliſhed, and death follows ſoon ; 
but between this degree and that ſlight 
confuſion (or ſtunning, as it is called) which 
attends moſt violences done to the head, 
there are many ſtages, Sometimes a con- 
cuſſion produces the ſame kind of oppreſ- 
ſive ſymptoms as an extravaſation, and the 
patient is either almoſt or totally bereft of 
ſenſe: at other times no ſuch ſymptoms, 
attend, but the patient gets no ſleep at all, 
has a wild look, an eye much like to that 
of a perſon who has long watched through 
apprehenſion and anxiety, talks much and 
very inconſiſtently, has a hard labouring 
pulſe, ſome ſmall degree of fever, and ſome-: 
times an inclination to vomit; if got re- 
tained, the patient will get out of bed, and 


aft with a kind of ehre abſurdity. and 
appears 
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appears in general much hurt by u ſtrong 


light. A debility of underſtanding, an idiot 


look, a failure of memory, a paralytic af- 
fection of ſome one part or limb, the los 
of ſenſe, ſpaſm, reſolution or rigidity of fome 


one part or muſcle, are often the conſequence 


of it. Theſe complaints are ſometimes cured, 
but ſome of them do ſometimes remain 


ge the reſt of life. 


To diſtinguiſh between an extravaſation 
and a commotion by the ſymptoms only is 
frequently a very difficult matter, ſometimes 


an impoſſible one. The fimilarity of the 
effects in ſome caſes, and the very ſmall 


ſpace of time which may intervene between 
the going off of the one and acceſſion of 
the other, render this a very nice exerciſe 


of the judgment. The firſt ſtunning or 


deprivation of ſenſe, whether total or par- 
tial, may be from either, and no man can 
tell from which ; but when theſe firſt ſymp- 
toms have been removed, or have ſponta- 


neouſly diſappeared, if ſuch patient is again 
oppreſſed with drowſineſs, or ſtupidity,” or 
total or partial loſs of ſenſe, it then becomes 


moſt probable that the firſt complaints 
were from commotion, and that the lat- 
ter are from extravaſation ; and the greater 

the 
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the diſtanee of time between the two, the 
greater is the probability not only that an 
extrayaſation . is the cauſe, but that the ex- 

travaſation is of the limpid kind, made gra” 
7 and within the brain. 
hoeyer ſeriouſly reflects on the nature 
th cle two cauſes of evil within the cra- 
nium, and conſiders them as liable to fre- 
quent combination in the ſame ſubject, and 
at the ſame time conſiders, that in many 
inſtances , no degree of information can be 
obtaiged from. the only perſon capable of giv- 
ing it (the patient), will immediately be "ih 
ſible, how very difficult a part a practitioner 
has to act i in many of theſe caſes, and how 
very unjuſt it muſt be to call that i ignorance, 
which i is only a juſt diffidence ariſing from 
the obſcurity of the ſubject, and the impoſ- 
ſibility of attaining materials to form a clear 1 
judgment. 
When there is no datos to apprehend any 
other injury, and commotion ſeems to be 
the fole diſcaſe, plentiful evacuation by phle- 
batomy and lenient cathartics, a dark room, 
the moſt ꝑerfect quietude, and a. very low 
regimen, are the only means in our: nos 
and are ſometimes ſucceistul, > ©. 55350 
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Having in in the preceding ſhkets free vently 
ſpoken of the trephine, I have only t6 ads, 
that if ſuch operation be attended HARE 
ceſs, that is, if an extravaſited ffoid be thete- 
by diſcharged, a de prefled bone elevated, 
matter which had been formed betcheck che ä 
ſkull and dura mater let vut, or the inflam- 
matory tenſion of the CE prevented, | 
in ſuch manner as to reſcue the patient from 
the danger he was in from ſuch accident; 
in ſuch caſes, I fay, that the bare dura mater 
readily obeys the motion of the bloed thro 
the brain, and is freely elevated and depreſſed; 
by degrees it loſes its bright filver hue and 
becomes purulent and floughy, and then 
caſting off this ſlough is covered by a gra- 
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nulation of new fleſh, of firm confiſtente and 
florid red colour; a moderate quantity of 
good matter is diſcharged daily, and the new 
incarnation riſes gradually through the per- 
foration, until it gets above the edges of it, 
when joining with that which either has 
ſprung from the ſurface of the bare cra- 
nium, or which has thrown off from thence 
a ſmall exfoliation, they together! makea firm 
cicatrix. During all this time the patient 
is generally free from fever or pain, gets good 
* has a natural OT; and ſeems as 

neas 
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near to being in health as his circumſtances 
can permit. 3 

On the other hand, if the miſchief be ſuch 
that all means prove ineffectual, the appear- 
ances are very different. The dura mater, 
inſtead of caſting off a thin ſlough and in- 
carning kindly, becomes hard, tenſe, and 
foul; in a few days it generally thruſts up an 
ill-natured fungus, which preſſing hard 
againſt the edges of the perforation, pre- 


vents the diſcharge from within; the bare 


bone becomes blackiſh or deeply yellow, and 
the edges of the ſore in the ſcalp are pain- 
ful, looſe, flabby, and have no connection 
with the bone on which they lie; the diſ- 
charge is a thin ſtinking gleet, and large in 
quantity; the patient is hot, thirſty and 
ſleepleſs; the tongue is black, the pulſe 
hard and quick ; ſometimes a delirium, and 
ſometimes frequent ſpaſms. diſorder and 
ſhake his whole frame; his countenance is 
fluſhed and has a yellow tint, his eyes 
loſe all their natural brightneſs and ſeem 
ſunk in their orbits, and his rigors, which 
were at firſt flight and few, become more 
frequent and more ſevere as his diſſolution 
approaches. A flight degree of theſe ſymp- 
toms is. ſometimes got the better of by pro- 
a2. BER 
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per care e and treatment; but if they are far 
advanced, or run very high, we may uſe 
the words of a very excellent writer on this 
ſubjeR, I mean Berengarius Carpenſſs: Hie 
caſus eft de bis, e guibus n non evadunt ag 
N * mibi dei. 


eee 


The ſentiments 970 a very ancient writer on | thin matter 
are ſo very juſt and appoſite, that I hope the reader wil 
excuſe the length of the quotation. | 
Qui ſaneſcere poſſunt, vel perituri ſunt, ex his con- 

* jicere eſt; plurimum quidem ex 5 vulnere, deinde & 
* doe reign corpore. 
« Salubriter ſe habentium notæ ſunt, ulcus non dolens 
© cerebrique membrana naturalem colorem, ac motun 
ce ſervans, & ulcus poſt ſuppurationem imminui. Pus il. 
„bum, æquale, modice crafſum, non maleolens.  Ulcus 
© quod initio album apparuit, poſt aliquod tempus rube- 
© ſcere, carnem milio ſimilem producere, ſquamulaſque 
e ſujs temporibus emittere; ſine perturbatione ſomnun 
© capere; fine febre eſſe, cibum appetere; aſſumpta di- 
„ gerere; æquas excretiones fieri ; glandulas, quæ primis 
diebus apparuerant, aut eryſipelas cito diſſolvi. 
Eos, qui periclitantur, cognoſcere licet tum aſpectu, 
<« tum ex iis quæ vulneri cæteroque corpori accidunt, & 
is quæ excernuntur. Color igitur plerumque langui— 
«© dus & permanens, periculoſus, oculique concavi & ex- 
** tantes, &c. Ulcus dolere, magis interdiu, rætorridum 
e fieri, atque omni plerumque tumore carere, vel ſaniem 
*+ manare tenuem, ac male olentem; oraſque ſectæ carni 
© admodum rubras & flaccidas eſſe, atque ubi magis re- 
ce flex ſint, tune abſcedere cutem ab oſſe moleſtum eſt, 


* membranamque yulneratam immobilem eſſe, exalbidam 
« yel 


te 
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C As E XXXIL. 


Young fellow about twenty-four years 
old was thrown by the ſwing of a 
crane at the water- ſide from a window two 
ſtories high, and pitched his head on a ſu- 
gar hogſhead. He was taken up ſenſeleſs, 
and brought in that ſtate to St. Bartholo- 
mew's hoſpital. 
He was immediately let blood freely, and 
his head being firſt clean ſhaved was very 
carefully examined, but no external mark of 
violence was found. Next morning he was 
bled again, and the ſame operation was 
repeated in the evening of that day, and 
twice in the courſe of the third. On the 
fourth day both the temporal arteries were 
5 opened, 


vel lividam apparere, vel nigram, vel plurimum inflam- 
** matam aut procidentem, purgatamque, iterum ſponte 
* non ob aliqua re externa ſordęſcere. Ox BASwutus 
de Signis. 
** Spem vero certam faciunt, membrana mobilis ac ſui 


coloris, caro increſcens rubicunda, facilis motus max- 
* illæ, atque cervicis. 
Mala ſigna ſunt membrana immobilis, nigra * li- 


N [4 

$ 2 vel aliter coloris corrupti, dementia, acris vomitus, 
* nervorum diſtenſio vel innen livida, maxil- 
40 forum atque cervicis rigor.” CELSUS. 
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opened, and bled freely. On the fifth day 
he died, his ſymptoms not having remitted 
in the ſmalleſt degree. The cranium was 
perfectly uninjured. The dura mater every 
where adherent, and no fluid of any kind 
between it and the ſkull. Between the 
dura and pia mater was a conſiderable quan- 
tity of fluid blood, and principally toward 
the lower part of the brain. 


CASE XXXIV. 


Hackney coachman was thrown from 

his box in Holborn, and fell on his 

head, as it was thought. He became im- 
mediately inſenfible, and was brought ſo to 
the hoſpital. No mark of violence was to 
be found on any part of his head, and there- 
fore, although his ſymptoms were ſuch as 
rendered an extravaſation moſt propable, yet 
| there was no authority for ſetting on the in- 
ſtrument on any particular part. Every 
thing was done for him both by the phyſi- 
cian and myſelf, from which any advantage 
might reaſonably be expected; but on the 


third day he expired, cnn never ſhewed 
| 97 pens of ſenſe. 


0h 
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All the ſpace between the frontal bone 
a) the dura mater was covered with gru- 
mous blod, firply adherent to the latter. 


„. CE. SOOT 


\ Bricklayer" s labourer fell from a high 
ſcaffold, broke one arm and one 
thigh, and was brought to the hoſpital a- 
bout two hours afterward in a ſtate of ſtu- 
pidity, When his arm and thigh were put 
to rights his head was examined, but no 
2 8 of miſchief diſcovered. He was bled 
freely, and ſtools procured on each day for 
four, but he continued in the ſame ſtate; 
on the fifth a ſmall tumor aroſe on the right | 
fide of his head. The ſcalp was removed, 
and the bone being found bare, it was im- 
mediately perforated. The perforation made 
way for a large diſcharge of blood, which 
had been contained between the dura mater 
and ſkull. On the firſt and ſecond day from 
this operation he remained the ſame ; blood 
was drawn from ſome part of him on each, 
and the diſcharge continued large and free 
through the opening made in the bone. On 
the third day from the application of the 
trephine, he became toward evening ſome- 
8 4 | What 
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what ſenſible. On the fourth, having taken 
4 ldxative medicine; he bad a ſmart purging ; 
which laſted ſome hours. On the fixth he 
was quite calm and ſenſible, but being re- 
duced to à very low ſtate by his free and fre- 
quent evacuations, it was thought right to 
give him the cortex. This agreed well with 
him, and from this time he had no other 
ee or trouble. 
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Boy about ten years old, climbing up 

a ladder which was ſet too perpendi- 
cularly, fell from an height of more than 
twenty feet ; he lay ſome time before he 
was found, and then was carried home per- 
fectly void of ſenſe. In about three hours 
after the accident I faw him. He lay quite 
ſtupid and ſenſeleſs, now and then vomited, E 
had a hard, full, labouring pulſe, and an 
_ obſtructed reſpiration. No mark of violence 
appeared on his head. He was bled freely, 
and had a ſtimulating glyſter, which pro- 
cured a free diſcharge. During three days 
he was let blood twice a day; on the fourth, 
a ſmall degree of tumefaction appeared on 
the right fide of his head near to the ſaßit. 
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tal ſuture z it was not very manifeſt, nei- 


ther did it appear to contain any conſide- 
rable quantity of fluid; but the very deſpe- 
rate circumſtances the child was in, induced 
me to open it, and, finding the ſkull bare, 
to perforate. The dura mater was covered 
with blood, which diſcharged freely, both 
at the time of the operation, and during all 
the next day. On the third day from the 
operation he was ſtill inſenſible. A ſecond 
perforation was made juſt below the firſt, 
and a third on the other fide of the ſuture. 
Blood was diſcharged freely from all three. 
He was dreſſed lightly, and his pulſe being 
ſtill ſtrong, more blood was drawn from one 
of the jugulars. The next day he was ra- 
ther better, but far from ſenſible. The day 
following that, he recovered his underſtand- 
ing, and could make figns for what he want- 
ed. It was near a week more before he got 
his ſpeech, but 1 in the end he got 3 
well. | 
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C AS E XXXVII. 
AY between three and four years old, 

the ſon of a merchant in my neigh- 
bourhood, was at play with his brother on 
a bed, and fell from thence on a ſoft bed- 
fide carpet. He pitched on his head, and 
complained immediately of being ſick and 
giddy, but having vomited, was ſoon after 
ſo well that no farther notice was taken of 
his fall. On the fourth day from this, his 
ſickneſs and giddineſs returned. Dr. Lee 
was ſent for, who not regarding the fall as 
having any ſhare in his complaint, gave him 


an emetic, and ordered him ſome of thoſe 


medicines which are called nervous. For 
the ſpace of five days from this time, he 
continued to be now and then ſick and giddy, 
and was very unwilling to ſtir or be ſtirred. 
On the eleventh he complained that he could 
not ſee, and that evening had a ſort of fit. 
On the thirteenth his right arm became 
uſeleſs. On the fifteenth he could not ſtand. 
From this evening he became ſtupid; on 
the eighteenth expired. 
Between the dura and pia mater was a 
conſiderable quantity of bloody ſerum about 
the baſis of the brain, 


CASE 


CA 1 xxxVIII. F 


eee came to my houſe, complain- 
4 ing that her huſband had kicked her 
down bits, and had broke her ſkull. On 
the back part of her head was a ſmall wound, 
hat the pericranium was not divided, nor 
was there any reaſon to ſuppoſe the bone to 
be hurt. For twelve days ſhe remained with- 
out any general complaint; but on the 
thirteenth the nn to be N 52 dim- 
ſighted. 

took her into the hoſpital, where ewas 
taken all poſſible care of; but ſhe became 
Art paralytie, and then comatoſe, and fo 
0 -d. The ventricles of the brain were full 
” -*travaſated ſerum, and near the origin of 
thi medulla oblongata was a large Ty A 
wy coagulated blood. 
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Carpenter's Ubbeger in Blaekfeyers 
£4 X fell from a ſcaffold of a conſiderable 
heighth, and in his way down, ſtruck a 
Piece of timber, which following hint hit 
him on the head. The man fell on his 
breech. He was brought to the hoſpital 
ſenſeleſs. The mark on his head made by 
the timber was ſcarcely viſible, and did not 
imply any miſchief underneath. He was 
freely let blood, and his body emptied by a 
glyſter adminiſtered that day. The next 
day more blood was drawn from one jugu- 
lar, and the third the ſame operation re- 
peated. On the fourth he ſpake, and on 
the fifth was ſo ſenſible as to give an ac- 
Bu of the place from whence he fell. On 
e ſixth, ſeventh, eighth, ninth, tenth, and 
eleventh, he was free from complaint, except 
on the two laſt he was too much inclined to 
doſe. On the twelfth he found ſome difficulty 
in pronunciation, and ſaid, that it was with 
great difficulty that he could keep himſelf 
awake. As his pulſe would very well bear 
it, more blood was drawn away by open- 
ing 


| - Selina ſmall quantity of bloody ſerum, and 
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ing the temporal artery, and a bliſter was 


applied to his neck. On the fifteenth he 
could hardly ſpeak at all, and was never 
awake unleſs diſturbed for that purpoſe. -On 
the eighteenth he loſt the uſe of his dne 
and on the twentieth died. oy 
About the lower part of the beute was 


all the ventricles were filled with a * | 
m_— 
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— about fifteen was thrown. over 
the head of a horſe, who fell down 


with him in Smithfield. There was on 
the ſide of his head a large wound with a 
bare parietal bone; ; and although there was 
no appearance of fracture, yet the violence 
having been great, and the boy being per- 
fectly ſtupid, I immediately perforated the 
bare bone, ſuſpecting an extravaſation on 
the dura mater. That membrane was per- 
fectly fair and adherent, nor was there any 
| appearance of. extravaſation either upon or 
under it. The next day he was ſtill inſen- 
Able. I examined the membrane again very 
carefully, 
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carefully, in order to ſee. whether chere was 
any authority for dividing, it, but could find 
none. Blood was drawn from different 
parts. in large quantity, but to no purpoſe; 
he lived three days as it were in a deep ſleep. 
and then died. There was no injury done 
to the ſkull; no extravaſation of either 
blood or ſerum, either upon or between the 
. membranes, nor any unnatural - appearances 
in the cavities of the brain. But upon the 
plexus choroides was a lump of coagulated 
. near as big as half a finall ez: 
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In the courſe of theſe papers, I have 
more than once ſaid, that although the 
ſymptoms ariſing from preſſure made on the 
brain and nerves, or on the meninges, were 
uniform and clear and perfectly diſtin& 
from thoſe cauſed by inflammation, yet that 
they very ſeldom indicate what kind of 
body ſuch preſſure was made by; whether 
blood, water, or bone; and conſequently, 
that although the diſorders proceeding from 
preſſure were perfectly diſtinguiſhable from 
thoſe cauſed by inflammation, yet they were 
not at all or very ſeldom ſo with regard to 
eich ether. Some of the immediately pre- 
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edi ” bafes ate proofs, with regard ts blood 
and Ny riph, And what follow will T'thinlke in 
ſome degree prove that the ſymptoms are the 
ſame, When they are cauſed by N 1 
blood and Fun N e nie 
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tach abbut nine years old re” 
blow from a cricket-bat on the upper 
part of his forehead, which brought him to 
the ground, and deprived him of fenſe. I 
found him with a conſiderable tumor on his 
forehead, and conſidering the ſtate he was in, 
would have removed immediately a part of 
the ſcalp; 4 but a dabbler in ſurgery, who was 
a relation, undertook to cure him by an ap- 
plication. On the third day I was ſent for 
again, and found him nearly in the ſame 
ſtate as I left him. I divided the ſcalp, and 
found a fracture with depreſſion. By means 
of the trephine and elevator the depreſſed 
part was raiſed, and the dura mater being 
found in a very good ſtate, and no apparent hs 
extravaſation in the caſe, nothing more was 
done at that time, Proper medicines were 
ordered to procure ſtools. The next. day his 
ſymptoms were the ſame, cxcept that his 

| pulſe 
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pulſe was leſs labouring, and he had not the 
apoplectic ſtertor, which he had till then. I 
examined the bone, which lay perfectly 
ſmooth, nor was the dura mater at all elevated 
into the perforation. Blood was freely drawn 
from the temporal arteries, and a ſtimula- 
ting glyſter adminiſtered. On the fifth day 
no alteration. I applied a trephine i in the 
middle of that part of the bone which had 
been depreſſed and elevated. The dura ma- 
ter was thinly covered with grumous blood, 
which being gently wiped away more of the 
ſame appeared ; for two or three days this diſ- 
charge continued in ſmall quantity ; the boy 
gradually recovered his nen. and in * 

time got well, 
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Voung. woman was thrown out. from 
4 a country waggon, upon a broad flat 
payement, and ſaid to have pitched upon 
her head. She was. inſtantly deprived of. 
«oo and brought to the hoſpital in that 
- Her head was immediately ſhaved, 

* Wee but found to be ſo abſolutely 
free from all mark of violence, that I Was 
in doubt of the truth of the account given 
of her. She was freely let blood, and ſome 
medicines directed to be got down, in order 
to empty her. The next day ſhe was in the 
ſame ſtate. More blood was drawn off, and 
her cathartic repeated. The third day, ſhe 
being exactly the ſame, both the temporal 
arteries were opened. On the fourth, there 
being no alteration, I determined to apply a 
trephine on that part of her head, on which 
the was ſaid to have fallen, and which when 
preſſed hard, ſeemed to produce ſuch motion 
in her as if it gave ſome pain. 

In a caſe of leſs neceſſity this would 
hardly have been an authority, but here 
ſomething was to be attempted. I remo- 
ved a large piece of ſcalp, and found the 
pericranium, though not detached abſolute- 
ly, yet not naturally or firmly adherent. I 


= worked a few ſeconds, ff toök but tlie in- 


One. opening. 
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applied the trephite, and hen 1 had 


© Arument to clean It, but was much farpri 
55 ved to find in it a piece of the upper table 
. of the ſkull. I put in my finger to feel 
What was underneath, and found that it 

touched the remaining table, which Tece- 
ded from the finger, and returned again 
upon removing it; and when I preſſed the 
15 ſaid looſe piece hard, the girl's whole frame 
Was ſpaſmodically agitated. What was to 
be done? it appeared to me, that if all her 
ſymptoms were not cauſed by the preſſure 
of the looſe piece, yet they were certainly 
_. aggravated by it, that it muſt therefore be 
taken away at all events, and that it was 
much too large to be extracted at the pre- 
ſent opening ; beſide which, as it ran upward 
toward the finus, I ſhould not have' choſen 
to. have run the riſque of an h#morrhage 
from thence while the ſinus was covered 
with bone. I perforated all round the pre- 
ſent opening with a ſmall trephine, in ſuch 
manner, that each perforation ſo bordered 
on the other as that the whole ſhould make 


For near one half of the FEW the, outer 
table only came away in the inſtrument, 


leaving the inner looſe and covered with 
blocs, 
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blood, but in all the lower part, the tre- 
phine went through both tables, and left 
the dura mater covered with grumous blood 


alſo,. When the cirele was finiſhed, the 


looſe portion was eaſily taken away; its 
upper part made a part of the ſagittal ſu- 
ture, but no blood followed its ſeparation. 
The dura mater under the whole was thinly 
4 covered, with grumous blood. Next day 
| ſhe retained her urine, and opened her 
eyes. In two more ſhe recovered her ſpeech, 
and became as rational, as I ſuppoſe ſhe 
ever had been; and would in all probability 
have done well, as far as regarded the evils 
produced by mere prefure ; but after ſome 
days mater formed between the detached 
dura mater and the ſkull, and the ſympto- 
matic fever, uſually accompanying ſuch miſ- 
chief, came on with ſuch rapidity, that all 
the efforts of art were vain. 
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Porter at work at the water-ſide, was 
knocked down by a blow from an iron 
hook, at the end of the tackle belonging 
to a crane, He was ſenſeleſs for near half 
an hour, but after that was fo well as to 
walk home. The next morning he loſt his 
enen as _ bight, 


_— 
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* gebt, and by the evening his ſpeech, and 


faculty of walking. In this ſtate he was 


brought to the hoſpital. He was largely 
let blood, and thoroughly emptied, and 1 


intended, if theſe evacuations did not mate- 
rially ſerve him, to have examined the ſtate 


of that part of the bone whereon the blow 


was received ; but that night he died. 
Upon examining his head, a piece of the 


inner table of the right os parietale, of a- 


bout an inch and half in length, and not 
quite ſo broad, was found detached from the 


outer table, having a quantity of blood 


both between them and on the ſurface of 


the dura mater. 


Theſe are the only inſtances ik I have 


met with of fracture of the internal table 


alone; though I make no doubt, that ſome 
of thoſe who have been ſaid and thought to 
have been deſtroyed by concuſſion, have ſunk | 
under this kind of m. 


